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Executive Summary

Between 1988 and 1990,
nearly 14,000 American
Indian/Alaska Native adoles-
cents living in rural areas and
on reservations participated
in a survey at their school on
health and risk behaviors.
Although the fmdings may
not be representative of
Native American adolescents
nationally, as a convenience
sample was used, the com-
prehensive information
provided by this study gives
insight into the lives and
health habits of these youth.

'The following are some of the
highlights of this study:

Family as a Source of
Strength and of Stress

Native teenagers live in a
variety of family constella-
tions; less than half of study
participants live with two
parents.

Nearly eight out of ten teens
say their family cares about
them a great deal

Many would go to a family
member first for help

Youth who report their
parents have high expecta-
tions of them tend to report
doing better in school as well.

Troubles in the home affect
adolescents greatly: 36%
wony a great deal about the
economic survival of their
family, a fifth worry about
domestic abuse; many worry
about their parents' use of
substances. Teens with such
worries tend to report poorer
levels of health and more
involvement in risk behaviors.

Physical Health

While 8 out of 10 American
Indian youths report good
health, 20% say their health is
only fair or poor. Those with
poor health,also tend to
report numerous other
problems in school and at

home. They tend to abuse
drugs and be suicidal as well.

A high proportion of Ameri-
can Indian youths report that
they believe they are over-
weight (40% of females, 21%
of males); and although far
from conclusive, their height
and weight self-reports tend
to suggest that obesity is a
serious problem which is
compounded in many
communities where diabetes
is a significant risk.

American Indian youths
engage in behaviors, or
consume foods which predis-
pose them to health problems
as adults. Approximately 14%
may be at high risk for these
problems due to insufficient
exercise, use of tobacco, diets
high in fat, cholesterol, or low
in vegetable, fruits and fibers.

Only about half the youths
surveyed received any type of
preventive health exams or
visits in the past two years.
Unfortunately, those who rate
their health as poor were also
less likely to have obtained
care.

Vehicle-Related Risks

Deaths from unintentional
injuries, particularly motor
vehicle injuries, are higher
among American Indian
youth than among any other
ethnic and age group in this
country. Survey data show
that these youth frequently
engage in certain predictable
behaviors which increase
their risk for serious injuries.

33% of all youth surveyed
report ever having driven
under the influence of
alcohol.

22% have ridden with a
driver under the influence
of substances.

33% ride a mototcycle
regularly, and 33% ride in
the back of pick ups regu-
larly. 5

44% do not wear seat belts
regularly in a car.

All of these risk behaviors
were much more prevalent
among youth who report use
of alcohol on at least a weekly
basis. These data strongly
demonstrate the association
between substance abuse
and risk of motor vehicle-
related injury.

Emotional Health
and Suicide

Most reservation youth
surveyed report being happy
(80%) and not depressed
(82%). Many, however, are
bored (65%), tense, stressed,
burnt out (20-27%), and
nearly half are very worried

about their future job pros-
pects. About six percent
report very significant levels
of emotional stress.

Emotional distress is often
associated with family
troubles and lack of support-
ive adults. Such problems are
highly correlated with other
risk behaviors.

Eighteen percent of the
youths surveyed report
having been the victim of
sexual or physical abuse, or
both. Females report being
victimized at much higher
rates than males (e.g., 20% of
senior high girls).

Suicide is the second leading
cause of death for American
Indian/Alaska Native
adolescents.



Suicide is among the most
serious problems of American
Indian adolescents. Among
the youths surveyed, 21% of
females, and 12% of males
reported ever having at-
tempted suicide. Over half of
these youth had attempted
suicide more than once.
Eleven percent of study
participants know someone
who has killed him/herself.

Suicidal attempts and
ideation are strongly associ-
ated with emotional stress,
histoty of abuse, chemical
use, and family problems
(particularly suicide by other
family members).

Sexual Relationships

About two-thirds of American
Indian high school seniors
report they had had sexual
intercourse, but nearly half
report engaging in sexual
intercourse only a couple of
times a year or less. Among
females who report they have
not engaged in sexual inter-
course, concerns about
pregnancy were the most
frequent reason sited for
abstinence (46%). Among
sexually active females, 42%
worry a great deal about
becoming pregnant. This
worry, however, does not
translate into consistent use
of contraception. While
relatively few of the sexually
active adolescents report

having a sexually transmitted
disease (three percent of
males, five percent of
females), nearly 60% were
quite concerned about
getting AIDS or an STD.

Condoms were the most
common type of contracep-
tion used by sexually active
teens; 49% of males report
using condoms, 24% of
females report their partners
used condoms. Unfortu-
nately, a high proportion of
sexually active youth used no
contraception at all 29% of
males and 44% of females.

7.2% of sexually active
females surveyed report they
have been pregnant at least
once, while 5% of comparable
males report having caused a
pregnancy. This rate, of
course, reflects those youths
who were enrolled in school
and present the day of the
survey. A much higher
pregnancy rate is likely for
youths who have dropped out
and those frequently absent
from school. Unplanned
pregnancy remains a major
concern of American Indian
youths.

Substance Use
and Abuse

Regular use of tobacco
among American Indian
adolescents is high; among
high school students, over
half have tried cigarettes and
about 15% smoke daily. Use
of smokeless tobacco prod-
ucts is particularly common
among boys, as at least one in
six boys use chew daily.

Alcohol use is also very
prevalent half of the junior
high students and two-thirds
of senior high students have
tried alcohol and by 12th
grade 27% of males and 14%
of females consume alcohol
at least weekly. The fre-
quency of use is com-
pounded by the high volume
(often five drinks or more)
consumed by many of these
"regular" teenage drinkers.

Of other substances, mari-
juana and inhalants are used
with most frequency by the
teenagers surveyed. Among
seniors a fifth of males and
12% of females use mari-
juana on a weekly basis.

6

Inhalants were more com-
monly used by younger
students about 12% of
junior high students had ever
used inhalants, declining to
six percent of senior high
youth.

The heavy use of substances,
particularly alcohol and
marijuana, is linked to every
single risk behavior discussed
in this report. Many youth
with physical health prob-
lems, or with mental health
problems abuse substances;
youth with family problems
or who have been abused
also use substances, espe-
cially alcohol, to excess.
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I. Description of the Study
Overview

Between 1988 and 1990, the
Adolescent Health Program at
the University of Minnesota
in conjunction with the
Indian Health Service con-
ducted a survey of 14,000
American Indian and Alaskan
Native youths across the
country. Students from 50
different tribes, across nearly
200 schools in a dozen states
participated. This study
represents the largest and
most comprehensive survey
to date of the health status of
Native American youths
living on or near reservations.
Each of these 14,000 youths
spent nearly an hour answer-
ing questions ranging from
their feelings about school,
family relationships, their
physical health status and
practices, to their emotional
health, chemical health, as
well as their sexual behavior,
anti-social behavior, and risk-
taking behaviors. The portrait
which is painted by their
collective voices gives us rich
insight into the daily lives, the
health habits, and the worries
and concerns of rural Native
American youth.

Background of
the Study

The Indian Health Service
commissioned the national
survey of Native American
adolescents in 1988. The
Indian Health Service (IHS) is
a branch of the Public Health
Service dedicated to serving
the health care needs of
Native Americans and
Alaskan Natives across the
country. Relatively little data
exist on the health status and
habits of rural Native Ameri-
can adolescents; what is
known about this population
comes primarily from mortal-

ity and morbidity data which
reveal that Native American
teens have high rates of
mortality due to suicide, and
motor vehicle-related deaths.
More health-related data are
available on Native American
adults, and show alarmingly
high rates of diabetes,
alcoholism, and suicide.
While these data suggest
lifestyle factors are at least
partially responsible for these
high rates of morbidity and
mortality, more information
is needed to design effective
programs to prevent the
onset of these problems, and
to implement effective
intervention programs aimed
at youth who are at high risk
for these and other problems.

Who Participated
in the Survey?

Fifteen thousand, five
hundred and eighty-five
(15,585) youths participated
in the Adolescent Health
Survey across the nation. Of

these 13,923 identified
themselves as American
Indian or Alaska Natives. The
other 1,662 respondents to
the survey were persons of
other ethnic backgrounds or
those who chose not to
respond to the question
asking for the respondent's
race. The responses of these
individuals are not included
in the analysis presented in
this report.

The sample of Native Ameri-
can adolescents upon which
the findings reported here are
based was not a random
sample, and does not repre-
sent the full range of tribal
and cultural diversity of
Native American peoples
living in the United States.
Caution should therefore be
used in attempting to make
generalizations of the find-
ings from this sample to the
national population of Native
American teenagers. Like-
wise, caution should be used
when applying these findings

Indian Health Service Areas with Population

:814:p BEMIDJI

55,702

CALIFORNIA

86599

NAVAJO

190,945
TUCSON

20,702

ALASKA

85,737
ALBUQUERQUE

60,667 Note:

Naas is athanistered by
Nashvilht Oklahoma City
and Albuquerque.

NASHVILLE

43505

*Area Office

to a specific tribe where
conditions may vary substan-
tially from the majority of
communities participating in
the study.

The Adolescent
Health Survey

The Adolescent Health Survey
was chosen by the IHS as the
survey instrument for this
study. This instrument was
developed at the University of
Minnesota under a grant
from the Maternal and Child
Health Bureau and used to
survey 36,000 public school
youth in Minnesota in 1987.
The findings from the Minne-
sota Adolescent Health
Survey were widely used in
many Minnesota communi-
ties for health promotion and
prevention programs in the
educational system, to
develop and implement
community programs
particularly in the areas of
chemical use, pregnancy
prevention and suicide
prevention. The findings were
used to advocate for policy
changes in mental health
services, and to promote
changes in EPSDT restric-
tions. Many local communi-
ties also used local data
provided to them to seek
funding for health promotion
programs.

The Adolescent Health Survey
instrument is a paper and
pencil questionnaire admin-
istered in supervised settings
to school-based populations.
It contains 170 questions for
which the students are asked
to choose an answer from a
list of pre-formulated options.
Most of the questions in this
survey were previously used
in the study of Minnesota



youth, with most questions
having been examined for
reliability and validity. (A
detailed description of the
instrument is available upon
request.) A national steering
committee assisted in the
development of the instru-
ment to ensure it appropri-
ately addressed the major
concerns for the Native
American population. The
instrument was pretested on
a group of 1,000 Native
Americans before the na-
tional study was fielded.

The survey was intended to
be anonymous and confiden-
tial and students were
instructed not to put their
name on their questionnaire.
The survey was designed at a
fifth grade reading level, with
a completion time of approxi-
mately an hour. It tended to
take somewhat longer for
younger students (e.g., 7th
graders), and those with
poorer reading skills.

How Decisions Were
Made About
Participating in the
Survey

The Indian Health Service
primarily serves Native
Americans living on or near
reservations, traditional
Indian lands and villages in
33 states. As a result, IHS
provides services to many
people distributed across a
huge geographic area.
Organizationally, IHS divides
the country into 12 "areas".
Areas are subdivided into
"service units" (see Map).
Each office area was offered
the opportunity to participate
in the survey, and nine chose
to implement the survey in at
least one service unit. Four
areas did not participate in
the survey, including most of
the California Area, most of
the Oklahoma Area, all of the
Portland and Tucson Areas.

Decisions to participate in the
survey were made at many
different "levels". With each
of the participating IHS Areas,
individual service units, tribal
governing bodies, school
officials, parents and the
youths themselves had to
consent to conduct or
participate in the survey.

In some cases, there were too
few Native Americans in the
school (under 50%) to make it
economically feasible to
administer the survey to the
entire school.

How Was Data
Collection
Coordinated?

In each area, an IHS repre-
sentative acted as Area
Coordinator for the survey.
The Area Coordinator most
often was the individual
charged with Maternal and
Child Health programs; and
most coordinators had
backgrounds in nursing,
medicine, and/or health
education. The Area Coordi-
nator had the major responsi-
bility for enlisting the partici-
pation of schools and for
seeking the cooperation of
school boards, tribal boards
and other oversight groups.
The tasks of coordinating this
survey at the area level, as
well as the barriers encoun-
tered while trying to do so,
varied across and even within
the service areas. In some
areas, nearly all the youths
attended Bureau of Indian
Affairs (BIA) or reservation
schools. In such situations,
the survey was comparatively
easy to implement. In other
areas, the students were
enrolled in public schools
necessitating approval from
the school or school board to
conduct the survey.

Once the necessary permis-
sions were secured from all of
the organizations and
individuals, the Area Coordi-
nator made arrangements for

an individual to go to the
school and administer the
survey to the students. Except
for Alaska where active
parental consent was sought ,

at all other sites parents were
notified of the planned survey
and had the opportunity to
review the questionnaire. If
they did not wish their child
to participate they so indi-
cated; if there were no
objections then the students
were invited to participate.

The majority of the surveys
were administered in class-
room settings, although
special arrangements were
made in some cases for youth
to take the surveys outside of
schools such as at commu-
nity centers. The survey
administrator was on hand to
answer student questions
and assure response privacy.
Survey administrators were
provided instructions on how
to administer the survey such
that the instructions Oven to
students, and the answers to
students' questions were
standardized across all
administration settings.
Additionally, administrators
were provided forms and
detailed instructions to
collect information on
enrollment, absenteeism, and
parent/student refusals for
use in calculating response
rates.

Participation Rates
Based Upon
Population Estimates

There are two ways to assess
the representativeness of the
sample. The first involves
computing the participation
rate: the proportion of Native
American youth who partici-
pated in the survey (the
numerator) from the popula-
tion of Native American
youth living in areas served
by IHS (the denominator).

io

Approximately eight and a
half percent of the estimated
165,659 age-eligible youth
within the service areas
served by IHS across the
nation participated in the
survey. When the areas and
the service units in which no
survey activity are excluded,
20% of the potentially eligible
population participated.

The population estimates
upon which these participa-
tion rates were generated
were based upon projections
of the American Indian/
Alaskan Native population
living in IHS service areas.
These projections were made
from the 1980 Census data
and incorporated an esti-
mated growth factor. It is
thought that these growth
estimates might be somewhat
high, thereby yielding
population denominator data
which over-estimates the size
of the population. If this is
true, the participation rates,
therefore, are likely to be
conservative and "low"
estimates.

The proportion of the popu-
lation who are youth was
estimated to be approxi-
mately 20% of the total
population. This standard
proportion was used for
calculating the youth popula-
tion even though the actual
proportion which "youth"
represent within the popula-
tion varies across the service
areas as a function of many
demographic factors (birth
rate, migration, etc.).

The service areas in which the
highest proportion of youths
participated included the
Navajo Service Area 25.1%;
the Bemidji Service Area with
15.9% of youth surveyed;
Billings where 13.7% of the
youth were surveyed, and
Alaska where 12.1% of all age-
eligible Alaskan Native youths
were surveyed.



By excluding segments of the
area populations who were
not given the opportunity to
participate, the participation
rates are even higher. the
Navajo area (25.1%), the
Billings area (23.5%), and the
Bemidji area (20.1%) had the
highest participation rates,
and surveyed a majority of
the service units. Only one
service unit of the 16 within
the Nashville Service Area
participated in the survey and
of youth living in this area,
45.8% participated.

Survey
Response Rates

The second way to determine
the representativeness of the
sample is response rate. A
response rate focuses on the
portion of the population for
which a direct attempt to
collect data was actually
made. For school-based
surveys such as this, the
"target population" consists
of the students enrolled in a
participating school. The
'response rate' represents the
percent of students enrolled
in that class who completed
the survey. If this rate is less
than 100%, the difference is
usually accounted for by the
proportion of enrolled
students who did not re-
spond to the survey for the
following reasons: they were
absent when the survey was
given, their parents refused to
allow them to take the survey,
or they themselves refused to
take the survey.

The overall response rate for
the study is 69.8%. Enroll-
ment information was not
provided for 31 schools,
(3,500 survey participants). It
is unknown whether the
response rates in these
schools were significantly
different than the rates in the
schools for which enrollment
data was provided.

The response rate was
comparatively low in some of
the areas. In Aberdeen, for
example, only about half of
the enrolled students partici-
pated in the survey. The
response rate for Alaska was
also rather low 58%. As
noted previously, Alaska
mandated "active" parental
consent resulting in a
higher parental non-consent
rate then in other areas where
"passive" parental consent
was used which allowed
parents to refuse participa-
tion of their teenager but did
not require a signed affirma-
tive agreement to participate.

Who Was Not
Represented in the
Survey Findings

The findings presented here
are based on what is essen-
tially a large scale conve-
nience sample of students.
Many youths, parents, and
communities were not given
the opportunity to participate
in the survey because other
individuals or organizations
had made that decision for
them. The bias introduced by
this filtering process can be
speculated on but never
accurately measured. It is
important, therefore, to point
out which groups of Native
Americans were excluded
from the survey, and which
groups were under-repre-
sented.

Youth living in certain areas
did not participate in the
survey at all, and are not
represented by these fmd-
ings:

Those excluded include:
youths from the Portland,
Tuscon, Oklahoma and
California Service Areas;

youth who were absent on
the day of the survey and
those not enrolled in
school; and

those from urban areas.

In addition, under-repre-
sented youth populations
include:

youth who attend schools
in rural areas where less
then 50% of the school's
students are Native Ameri-
can; and

most youth living in the
Nashville Service Area
(except for the Choctaw
Tribes of Mississippi).

Certain groups may also have
been over-represented in this
study.

students attending board-
ing schools (eight percent
of the sample); and
students living in the
Navajo Area were also
over-represented in this
study due to relatively high
levels of participation in
the study.

Given the sample structure, it
is important to bear in mind
the limitations as one digests
the datx the sample is
skewed towards those Native
American/Maskan Native
students who remain en-
rolled in, and attend school
(some of which are boarding
schools) and those who live
in rural areas.

Data Processing

Some of the student data
records were deleted from
the final sample during the
compilation process. This
was done to maximize the
validity of the self-reported
data set, by eliminating
responses of those who
appeared to have provided
less than honest and trust-
worthy responses. Approxi-
mately two percent of the
survey-records were deleted
based on one or more of the
following criteria:

1) respondents who failed to
answer 50% or more of the
questions,

2) those who endorsed use of
a fake drug item, or

3) those who exhibited
"response set biases"
across two or more scales.
Example: one who en-
dorsed "daily use" of all of
the substances, or marking
all the same responses in a
column, even when there is
an item which is stated in
the reverse, and appears to
strongly contradict the
other responses.

Local Reporting
of the Findings

One intent of this survey was
to provide local communities
their own survey data. There
is a significant lack of infor-
mation on the health status of
Native American adolescents
at the national and regional
levels; at the local level very
little information beyond
anecdotal and observational
information is available. This
poses an obstacle for health
educators and health provid-
ers in these communities in
their efforts to design,
evaluate and obtain funding
for programs for their youths.
Provision of local data in an
accessible format (e.g., a
community specific report)
served as a tangible incentive
for communities to partici-
pate in the study.

Data reports were sent
through the Area Coordinator
to individuals from the
community who coordinated
the survey efforts often IHS
personnel. In order to protect
the confidentiality of student
responses, data were only
reported on groups of 50 or
more students, and care was
used to not report data based
on combinations of demo-
graphic characteristics which
might permit identification of
particular students.

The results of this study were
provided back to the commu-
nities who conducted the



study. Preliminary tabula-
tions of responses for specific
schools or clusters of schools
were initially provided, and
when the survey was com-
pleted in 1990 reports were
provided to service units and
service areas concerning how
local areas compared to the
findings for the entire service
area, and to national findings.

How Native
Communities Use
This Information

There was a wide variety in
how communities have used
the findings. The findings
comparing the community to
the larger service area, and to
the national findings, were
useful for communities in
assessing which potential
health problems were more
prevalent in their communi-
ties.

The findings have been used
to educate the larger commu-
nity including health care
providers, tribal leaders,
parents, and the youth
themselves about local teen
health status and problems
This study has the capacity to
inform the community about
the social and environmental
conditions which appear to
exacerbate youth problems,
such as stressful family
settings, and school settings
in which drugs, alcohol or
violence are prevalent. More
importantly, those conditions
which seem to serve as
protective factors for youth
can be identified. In these
ways the strengths of the
community can be built
upon to ensure the future
health of adolescents.

The findings can be used to
develop prevention and
health promotion programs
lowering the risk of certain
mortalities and morbidities.
Such prevention and inter-
vention programs in the ares
of tobacco, alcohol and drug
abuse, prevention of teen

pregnancy, prevention of
suicide and mental health
problems have been devel-
oped in Minnesota where the
study was initially done, and
in some of the communities
in which the Native health
study was conducted.

The Native American Adoles-
cent Health Survey can be
used to ascertain trends in
youth health across time.
Several communities have
conducted subsequent
surveys in the same schools
as were surveyed initially.
This allows them to track
trends, and gauge the effec-
tiveness of programs imple-
mented to reduce risk behav-
iors, and strengthen the
community's capacity to
promote youth health.

Table 1
Population Estimates,Participation and Survey Response Rates

for the National Sample

Population Estimate*

Total estimated youtn population served by IHS
12 services areas: 128 units

Estimated population in Me particular seMce
units in which survey activity took place
9 service areas: 37 service units

Survey Sample

Total Native Americon Youth Population Surveyed

POrdent of tOtnl estiniand age elfaibte popUlofion

Percent 01. eStirnated populatiOn in serVice unitS in
whiCh SUrVey Oinduated

Survey Response Rates***

Percent of students enrolled in classes who
participated in the survey

165,659

69,585

13,923

8.4%

20.0%

69.8%

Source of population estimate: 20% of total INS-served population, based on projection to 1988
from 1980 census.

'Participation rates based on number of youth surveyed out of tool estimated age-eligible youth
within service units in which survey activity look place.

'Survey' response rates based on the proportion ol youth enrolled in classes who took the survey.
This response rate excludes youth in 31 school tor which enrollment information was not
reported.

Table 2
Population Estimates, Participation and Survey Response Rates for each

Indian Health Service Area in which Survey Activity took place

Estimated
Youth

Population'

Estimated
Populations in

Areas Surveyed'

Survey
Sample
Size'

Participation
Rates

based on
Total Population4

Participation
Rates

based on Population
in Areas Surveyed5

Participation
Response Rates

based on Student
Enrollment Populatione

Aberdeen 12,651 3,903 736 5.8% 18.9%
Alaska 12,809 7,429 1,553 12.1 16.5 58.1 :

Albuquerque 9,332 5,931 .47 2.6 4.2 86.7
Bemidji 8,537 6,113 1,386 15.9 20.1 69.9
Billings 7,142 4,153 977. 13.7 23.5 73.6
Nashville 5,274 831 7.2 45.8 95.3
Navajo 29,032 29,032

.,361
.: 7,281 25.1 25.1 71.5

Phoenix* 14,804 9,394 -1,211 8.2 12.9 84.0

Survey totals for Phcienix Includes one tribe In California

1 Total estimated youth population, based on projection to 1984 from 1980 Census data on Native American populations living in areas served by the IHS
'youth' population calculated to be approximately 20.0% at total population.

2 total estimated youth population living In service units In which ony survey activity took place... (i.e., those youth who may hove had an opportunity to
participate in the survey).

3 Youth reporting their ethnic background as 'Native American' or 'Alaska Native', who participated in the survey.

4 Percent surveyed of total youth population estimated to be living in the entire service area.

5 Percent surveyed of youth population estimated to be living in the service units within the service area in which any survey activity took place.

6 Percent of youth reported to be enrolled it those classrooms in which the survey was conducted. The denominator for this percent excludes 31 schoolsand
approximately 3,500 youth tor whom no enrollment information was reported and/or available. The denominator, does however include, some non-Native
American youth since enrollment totals included all youth enrolled. The survey response rate, cansquently is o conservative estimate of the response rate
of Native American youth, since the numerator (the number of Native American youth participating in the survey) is more specific or restrictive than the
denominator.

12



,
f4r",

r
I

,

'

)4'
a

'
i.=

?-`

. ',.
kr;7'.fr' 'is.g

''r'.,
,1`,0

. '
.

1
,,.,,,

-4

,

-

-; t-

,''' g-`
-

-C
i."-1'

' ,' .,-t .'-' 'x'",.".4. -1;1,1,',44,,4
,,

.c.',.,, t ,
1 ,' .iv`..,#,,....71...,..7;

.
.

...

-,..... _... -:....--- --,......--_,



II. Student and Family Characteristics
Of the 13,923 students
surveyed:

49.3% were male.

50.7% were female.

25

20

15

a
0

8
1 0

5

23

Percent In Each Grade Level

17

15

7th 8th 9th 10th 11th 12th

Grade

The comparatively low
representation of high school
students in the sample
reflects in part the high
school drop out r9.te for
Native youths estimated to be
as high as 40% by 12th grade.

Seventh graders are some-
what overrepresented
because of including sixth
graders from those schools
where the middle school
concept is used. We found no
essential differences between
sixth and seventh graders on
any of the key demographic
variables.

Many of the American
Indian/Alaska Native youth
surveyed live in "extended"
family situations:

9.5% report an aunt/uncle
or cousin lives in their
household.

11.5% report a grandparent
lives with them.

Just under half of the youth
surveyed report living in
homes with two parents.

37% live in homes with only
one parent.

Two Parent

Single Parent

Non-parent Relative

Non-Relative

Current Living Arrangements

46

37

0 5 10 15 20 25 30 35 40 45 50

Just under one-third
(30.6%) of teens report their
parents are divorced or
separated.

11% report that one or both
parents are dead.

Over 13% of the youth
surveyed claim they live
with seven or more people
in a dwelling with less than
four rooms. An additional
14% say they live with five
or six people in a dwelling
with less than four rooms.

The average family size is
nearly six people with two-
thirds of the students
surveyed living in house-
holds of between four and
eight persons.

14

Percent

Nearly four out of five
(78.9%) of the students
characterize their families
as being caring; 55.5%
describe them as under-
standing, 58.5% as fun to be
with, and 49.9% as attentive
to them.

Younger teens are also
slightly more apt to feel a
stronger sense of reinforce-
ment from their families
than older ones.

On the other hand, 24.4% of
those surveyed feel that
people in their family
understand them "not at
all" or "only a little."

Females are more likely to
express frustration with or a
desire to leave home than
males, with nearly one-
third of girls expressing
such a desire.



Adolescents are far from
oblivious to the economic
problems of their families.
Well over a third (36%) of
all students worry "quite a
bit" or "very much" about
the economic survival of
their families.

The possibilities of their
parents divorcing worries
many young people.

Interpersonal violence and
fear for personal safety are
major worries for between
five and 15% of Native
American youth.

As the size of the family
increases so too do family
worries; for example, worry
over parental abuse was
reported by 14.6% of
respondents who lived in
households of four or less,
while 21.4% of those who
live with seven or more
people in their home were
concerned about abuse.
Similar trends were seen for
domestic violence (16.8%
vs. 27.3%) and poverty
(32.7% vs. 40.6%).

Family Cares About Feelings

Farhily Understands Me

Have Fun with Family

Family Pays Attention to Me

Wont to Leave Home

Get Upset at Home

Family Worries by Gender & Grade

Percent Responding They Worry "Quite a Bit" or 'Very Much" About

Males Females

Percent 1111
50 40 30 20 10

Worry

Not Enough Money

Physicol Abuse
by Parents

Parent Divorce

Violence at Home

1 32 0

1 1 1 I

10 20 30 40 50

.40 84151

16.91

126.6

19.7

26.61

24.71

119 7 19.71

115.0

Perceptions of Family Relations by Gender

55 7

s.S.4

58 2

58.8

49 1

50 7

22.7 ri

2 .8

o Grades 7-9

El Grades 10-12

1 5

68.8

O Males (N=6,594)

O Females (N=6,793)

10 20 30 40 50 60 70

Percent Reporting "Quite a or or 'Very Much"
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III. School: Academic Performance and Attitudes

Since school is one of the
most important arenas in an
adolescent's life, a number of
questions were asked about
how they felt about school,
how they were doing in
school, how frequently they
cut or skipped classes, and
the degree to which they were
aware of deviant activities
going on at their school.

Feelings About School

Most students feel good
about going to school
58% like it a good deal and
27% somewhat like school.

Nine percent report they do
not like school very much
and six percent claim to
hate it.

More girls (61%) than boys
(55%) like school; more
boys (17%) than girls (14%)
dislike or hate school.

19.5% of boys and 14.4% of
girls report having been in
special education.

School Performance

When the students were
asked to rate how well they
do in school compared to
those their age, eight
percent said they do much
above average, a quarter
said they did above average

(24%), and over half (56%)
said they did about average.
About 10% said they do
below average, and a
significant few (two per-
cent) tell us that their
school performance is
much below average.

Students' performance in
school and their attitudes
toward it appear to be
related to parental expecta-
tions. Teens who report
high expectations from
their parents consistently
show better school perfor-
mance and a more positive
attitude toward their school
work.

School Performance and Attitudes by Level of Parental Expectations

Report an 'A' Average

Report Doing Well At School

Like School

Never Skip Classes

No School Problems With Drugs

17

118r,
,o.o.

28 0 h

Parental Expectations

Less than High

El High

_

64.2 I

68.4

0 10 20 30 40 50 60 70 80

Percent Reporting School attudes/Behaviors by
Whether Parents' Expectations of Them

Are High or Less Than High



Relationship of Self-Reported School Performance &
School Avoidance with Risk Behaviors'

Below Average Above Average
School Performance School Performance

(N=1,592) (N=4,260)

Avoidance Behaviors

Two-thirds of the teens
report they did not skip a
single class during the
month prior to the survey.

12% skipped three or morePercent 1 1 1 1 I 1 1 1 1 1 1 1

60 50 40 30 20 10 10 20 30 40 50 60 classes in the last month.

Da ily/Weekly Cigarette Use 1 306
. 11,4 Surprisingly, only 35% of

Daily/Weekly Alcohol Use 1 186_ those who do poorly in
Drink Five Times Drinks Per Sitting 1 54.7 41 9 1 school dislike it. Also, a
Daily/Weekly Marijuana Use

Ever Had Sexual Intercourse

17.9 76-1 relatively small number of
students who do poorly1

Ever Caused/Gotten Pregnant 3.7 4.2 skip frequently (20.6%).
Feel School People Don't Care

Feel Family Doesn't Understand

I 41,8 And contrary to popular
belief, relatively few of

Feel Extremely Hopeless 10.01 those who dislike school
Would Like to Commit Suicide 1115.7.16.6 report skipping regularly
Have Attempted Suicide 122.2 14 9 (20.7%).
Ever Been Sexually Abused 1 11.3 1011

Ever Been Physically Abused 1,16.9
;1

School Environment

'Percent of Those Who Report Below and Above
Average School Performance Who Also Report
Each of the Associated Behaviors and Feelings

Students at all gade levels
report drinking and drug
use were the most com-
mon deviant behaviors on
and off school grounds.

Fighting and inhalant use
were more common

Percent Who Say the Following Activities Occur among younger (grades 7-
On or Off School Grounds 9) students than those in

upper grades.

Students Using Drugs

Students who skip class
frequently were also more
likely to be involved in the
risky behaviors previously
cited above.

23.41'1
46.417,:a

Students Drinking
54 7

U)

V Students Inhaling Paint, Gas 12.2

f., 83

Students Destroying Things 22.2

Students Getting into Fights

_

36.1E:1

20.0,
Students Stealing Things 26 2

25.6

0 10 20 30 40 50 60

0 Grades 7-9

0 Grades 10-12

1 8





W Physical Health and Well-Being
rhe complex set of relation-
ships between physical,
emotional and social health
are suggested by the data
presented in this section. In
the Adolescent Health
Survey, students were asked
to report on the condition of
their physical health and
health problems they have
experienced. Students were
asked how they felt about
their bodies as well as about
the practices they adopt to
c ontrol their weight. They
were also asked about the
regularity with which they
obtain preventive health care
and engage in preventive
health practices such as
exercise and proper diet.

Perceptions of
Physical Health

About 78% of Native
American teenagers rate
their physical health to be
good to excellent.

Females are somewhat
more likely than males to
rate their health as fair or
poor (24.3% vs. 19.5%).

Compared with those who
report their health status as
good to excellent, those
whose health was reported
as poor report more risky
behavior. This relationship

Correlates of Poor Health

Correlates of Perceived Health Status

Ever Attempted Suicide

Below Average School Performance

Use Three or More Drugs at Least Monthly
Feel Overweight
Sexually Active

Experienced Abuse

is most pronounced for
suicide attempts (34% vs.
15%), perception of self as
overweight (64% vs. 26%),
and poor school perfor-
mance (35% vs. 9%).

Body Image

Many adolescents, particu-
larly girls, are uncomfort-
able with the changes their
bodies undergo as they
mature. Over a third of the
students report concerns
about whether their bodies
are developing normally.

The mainstream social
ideals of thinness appear to
have been internalized by
Native American youths,
affecting their attitudes
about themselves:

Self Perceptions of Physical Health

Percent

Excellent

Good
7.7

Fair
O.

Poor

Males Females
I

60
1 1

50 40
F

30

I

I

20
I

10
1 1

10 20 30
1 1

40 50
I

60

27,3 21.4

53.2 54.3

17.8 22.1

1 7 2.2

Perceived Health Status

Poor

(N = 264)

33 9
34 8
16 6

Good or Excellent
(N = 10,386)

14.8
9.2
4.7

26.1
29.9
15.1

43.5% of females and
22.0% of males wony a
great deal about being
overweight.
35.3% of females and
19.6% of males are not
proud of their bodies.
27.8% of females and
14.4% of males are very
dissatisfied with their
weight.

70

60

50

40

30

20

10

00

Body Image

Male

Poorer physical health is
related to worries about
being overweight:

28.9% of those who rate
their health as excellent
worry about being
overweight, whereas
58.2% of those who rate
their health as poor
share these same
concerns.
Similarly, students who
rate their own health
poorly are less likely to
be proud of their bodies.
Only 15% of those who
view their health as
excellent are not proud
of their bodies, while
66.9% who see their
health as poor have the
same poor body image.

O Proud

O Neutral

O Not Proud

Female

tri

Total
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Adolescent Antecedents for Adult Chronic Illness

Antecedent Males Females Total

Are obese 24.7 25.0 24.9
Ern red meat daily 41.4 37.1 39.2
Eat eggs doily 40.6 33.8 37.2
Eat fruit and vegetables less than daily 14.4 12.8 13.6
Eal junk food three or more limes daily 39.6 42.3 41.0
Smoke cigarettes daily 9:8 . 12.5 11.7
Use chewing tobacco daily 14.5 7.7 11.1

Never exercise 18.3 19.4 18.9
Have at least four of these problems 15-.8 13.1 14.4

Nutritional and
Fitness Status

Adolescent obesity is one
factor which is predictive of
adult health problems. This
is especially true in many
American Indian commu-
nities where there is a
tendency toward adult
onset diabetes. Other
behaviors such as tobacco
use, a diet rich in choles-
terol, and inadequate
exercise, are also known to
be associated with the
development of some
serious and chronic adult
health problems such as
cardiovascular disease,
cancer and adult-onset
diabetes. The table above
shows the proportion of
Native American students

surveyed who maybe at
risk for developing these
problems as adults based
on their own reports of
certain behaviors or health
status as adolescents.

The link between good
health and proper nutrition
appears to be understood
by Native American youth.
Those who were most
positive about their health
were more likely to eat
from all food groups daily
and less apt to worry about
being overweight.
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Eating and Nutrition

Over half (53.2%) of the
students surveyed fail to eat
foods from one or more
food groups daily, and
consequently are more
likely than peers to have
nutritionally inadequate
diets.

Eight percent of males and
nine percent of females
potentially have seriously
deficient diets in that they
fail to eat foods from three
or four food groups on a
daily basis.

Over two-thirds (67.8%) of
students eat a junk food
(sweets or salty snacks) at
least daily, and 41% eat
them two or more times
daily.

Less than 10% (9.6%) of
students consume a
subsistence food on a daily
basis, such as moose,
caribou, walrus or seal.

40% of males and 34% of
females report eating eggs
daily.

Self Perception of Physical Health and Dietary Inadequacies*

Food Group

Meat & Meat Substitutes

Dairy Foods

Bread & Rice
Fruits & Vegetables

Excellent

)3,4
Q.7
it).6

'Percent not eating from a food group daily

Meat & Meat Substitutes

Dairy food

Bread & Rice

Fruit & Vegetables

Eats from all four groups doily

Misses 1-2 groups daily

Misses 3-4 groups daily

Physical Health
Good Fair

26.6 32.8
16.0 24.1
29.3 34.0
12.8 18.3

Food Group Inadequacies

Poor

33.0
29.2
40.9
28.6

Percent Reporting Not Eating Each Food Group Daily

14.6h

30.4

'282
. ,

14.4

1278

0 Males

0 Females

49.2

44.8

8.1

9.2

42.7r1

48.3E1

0 5 10 15 20 25 30 35 40 45 50

Percent



Disordered Eating Utilization of Preventive Health Care Services

Behaviors

The female students
surveyed diet frequently -
35.2% did so between one
and four times in the past
year; 6.1% dieted five to 10
times, 3.4% dieted more
than 10 times over the past
year; and an additional
3.2% reported that they
were always dieting.

41.7% of the females and
31.7% of the males surveyed
report having been on a
food binge.

22.9% of females and 12.4%
of males report they have
fears about not being able
to stop eating.

27.1% of females and 19.3%
of males report ever having
induced vomiting. 9.2% of
females vomit two or more
times a month; and 2.4% do
so once a week. 4.6% of
males induce vomiting two
or more times a month and
just over one percent
claimed to do it weekly.

Slightly over two percent of
all youths report ever
having used laxatives,
diuretics or ipecac as means
of losing weight.

Diet pills are used by 3.2%
of females on at least a
monthly basis, compared to
just over one percent by
males. Almost four percent
of 10-12th grade females
report using diet pills
monthly or more often
compared with one percent
of males.

Health Care Utilization
and Preventive Care

Youths participating in this
survey are most likely to
receive their medical care at
a public health hospital or
clinic (64.6%), a village
clinic (6.4%), a school clinic
(5.8%), a hospital emer-
gency room (4.4%) or from
a combination of sources
(9.8%).

Eight percent of the youth
surveyed say they have no
usual source of health care.

Physical exam in lost
Iwo years

Seen medicine man or
woman in lost two years

Hearing exam In last
two years

Eye exam in last
two years

Dental exam within
last year

Brush teeth daily

Strenuous exercise
three tImeslweek

52.1

21.5

55.0

53 9

66 4

463

52.1

77.1'

O Male

O Female

38.0

0 10 20 30 40 50 60 70 80 90

Percent

Physical Conditions Reported by Native American Youth

Category Condition

Nerve-Sensory Hearing Impairment
Speech Problems

Vision Problems
Learning Disabilities

Ernotiond/Somatic Seizures/Convulsions

NervouS/Ernotional Problems
Abdominal Problems

HeadachesChronic

Respiratory Problems
Diabetes

Allergles/Hay Fever

,iiiich6nOcieffiiiOther
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2 3

Percent of Total
Reported Having

the Condition

Percent of Total
Reported Limits

from the Condition

5.0 0.8
12.7 1.4
30.0 4.0
12.6 1.7

1.5 0.5
16.4 2.4
27.1 2.0

73.5 4.9
11.8 1.6

1.7 0.4
19.1 1.6
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Ad Onto Teen Center*

Providing CarnptehensIve, ACCeSSible Services to YOuth In Rural Areas

The health status of Indian teenagers In the United States Is beloW that of the general,population. the usual barderg to the ute of healthcare serviceS that

young people, InCludIng young Indians, encounter Oft compounded in rural meat by distance, Isolation, and lack of Oppr Opriate lerVices. To Overcome

theSe battlers in Altai New Mexita, a publlc hedlth dernonshotion project (d) established a single triatien whefe aaolestxntS can receiVe multiple

integrated health core services free of ahargt (b) set up the initial proyarn of services at a rural sehool; (c) established links with existingagenciat and
(d) incorporated community action loyvard creating change,

The project began at a joint eftwt of three ternMUnities, the University of New Mexico (UNM), and the Albuquerque Area Indido Health Service (iHS) of

the Pub ICC Health Service a secondary level public school seen bectiMe a participant. The project is being replicated in two other communities that Mire

farmed Separate partnerships with UNM and the area INS; also the New Mexico Health Ond Environment Oepartment has kilned the-effort in MO Cartirnu-

nity. Preliminary dato sugg6st that the Senrices are being used by a majority of the target population, With the proportions at boys and glrls about eaUal.

Teportrnerit of PegiatilOS, University Of NSW Mexito &hoot of Medicine, Nbuquerque, NM 81173

While there are no overall
differences between males
and females in obtaining
preventive health care, it
appears that females may
have slightly better per-
sonal hygiene habits (e.g.,
brushing teeth) than males,
though males appear more
apt to get adequate physical
exercise then females.

There is a strong relation-
ship between perceiving
oneself as healthy and
accessing health promotion
services. For example:
Among those who perceive
their health as "excellent"
60.6% have had a physical
exam in the past two years,
compared to only 43.7% of
those who say they are in
"poor" health.

The most limiting condi-
tions identified by Native
American youth include:

Headaches
- Needing to use eye-

glasses
- Stomach problems

Concentration problems
Allergies/hay fever
Nervous/emotional
problems

Conditions reported to be
most limiting of time in
school included headaches,
concentration difficulties
and nervous/emotional
problems.

Utilization of Preventive Health Activities by Self-Perceived Health Status

Physical exam in
last two years

Hearing exam In last
two years

Eye exam In last
Iwo years

Dental exam within
last year

Brush teeth daily

Strenous exercise three
times/week
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V. Vehicle Related Risks
Accidental deaths are the
number one killer of adoles-
cents and young adults in the
United States. The survey
included a number of ques-
tions about behaviors which
are indicative of risk for
unintentional injuries or
death including: drinking and
driving, poor motor vehicle
safety practices and involve-
ment in anti-social behaviors.

Drivers at Risk

Because the use of alcohol
is associated with a major-
ity of the vehicular deaths
of teenagers, drinking and
driving is among the most
deadly of motor vehicle
risks.

Males are more likely to
drive under the influence.
Of those who drink, 44.8%
of males in grades 10-12
and over a third of females
of the same age report they
have driven after drinking.
Males of this age are also
more likely to believe it is
OK to drive after having
had three or more drinks.

Of all Native American
students surveyed, 21.8%
claim that they often or
sometimes ride in a vehicle
being operated by someone
who has been drinking.

The survey asked students
how many times they had
ever been knocked uncon-
scious from an uninten-
tional injury (not necessar-
ily motor vehicle related).
Those who reported mixing
drinking and driving were
more likely to have been
knocked unconscious at
least twice in a variety of
circumstances:

15.2% of those who have
driven after drinking
have been knocked out
at least twice, compared
to 8.1% of those who do
not drink and drive.

Percent Who Participate In Motor Vehicle Related Injury Risk Behaviors

Males Females
Percent

60 50

Among those who drive, percent
who have driven while under the
influence of drugs/alcohol

Often or sometimes rlde with a
drinking/drug-using driver

Believe It Is OK to drive after three
or more drinks

Ride a motorcycle more often than
once a month

Among motorcyclists, percent who
rarely or never wear a helmet
when on a motorcycle

Rarely or never wear seatbelts
In a car

Frequently ride in the back of a
pickup truck

High risk for motor vehicle injuries*
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44.21

57.8 1

42.81
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40,8

35.8 1

11.8 6.7

16:9 7.9

*High risk Is based on respondents endorsing four or more motor vehicle related risk factors.

13.3% of those who have
been in a car driven by
someone who has been
drinking report having
been knocked uncon-
scious at least twice, in
contrast to 4.5% who
have never been in such
a car.

Of those who believe it is
acceptable to drive after
consuming three or
more drinks, 16.8% have
had injuries resulting in
loss of consciousness.
Only six percent of those
who believe it is unac-
ceptable to drink at all
before driving have been
knocked out at least
twice.

2 6

While we cannot infer from
these data that any of these
more serious injuries were
caused by drinking and
driving, they do suggest that
students who are more
tolerant of drinking and
driving are more at risk for a
variety of injuries than their
more cautious peers who
neither drink and drive nor
ride with a drinking driver.



Parent Drinking

7.4% report that they have
seen their parents drink
three or more drinks prior
to driving.

Parental behaviors influ-
ence teen behavior: among
students who have seen
their parents drink three or
more drinks before driving,
nearly half of those of
driving age report that they
themselves have done the
same. These students are
also more likely than peers
to report they believe it is
acceptable to drive after
three or more drinks.

Over 70% of students report
they have never seen their
parents drink and drive. Of
those:

85% say they would
never ride with a drinking
driver.
71.6% said that even
though they drink, they
would never mix alcohol
and driving.

Other Injury Risks

Among all the youth
surveyed, over 40% of the
males and 28% of the
females report they ride a
motorcycle at least once a
month. Of those, 40% of
males and nearly half of the
females claim they rarely or
never wear a helmet.

Well over 40% of both male
and female respondents say
they rarely or never use
seatbelts while riding in an
automobile.

Another dangerous practice
among the Native youths
surveyed who live on
reservations, involves riding
in the back of open pickup
trucks. While less than eight
percent of the respondents
claimed to do this fre-
quently, nearly half the
males and 30% of the
females ride in the back of
open pickups at least
occasionally.

Who is at Highest
Risk for Motor
Vehicle Injury?

Older adolescent males are
at highest risk for motor
vehicle injuries.

There is a high interrela-
tionship between high risk
for motor vehicle injury
and risk for social-emo-
tional problems.

High risk for motor vehicle
injuries is also related to
many other high risk
behaviors. For example:

20.6% of teens who have
attempted suicide are at
high risk for motor
vehicle injuries. Only
9.4% of those who have
never attempted suicide
share the same motor
vehicle risk.
Most significantly and
least surprisingly of
those who consume
alcohol at least weekly:

28% are at high risk
for motor vehicle
injuries.
60% have driven after
drinking or have
ridden with an
intoxicated driver.
25% think it is OK to
drive after three or
more drinks.

Youth at High Risk for Motor Vehicle Related
Injuries By Grade and Gender
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Among regular alcohol
users, the presence of
motor vehicle risk factors
increases with age. In
addition, young alcohol
users are more likely to
engage hi these risky
behaviors than non-using
older teens.

Motor Vehicle Related Injury Risk Behaviors by
Grade & Frequency of Alcohol Use

Drink Alcohol at Least Weekly
No Yes
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Believe it is OK to drive after
three or more drinks
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VI. Anti-Social Activities
"Ainti-social activity" is a term
which includes socially
unacceptable behaviors.
Some are status offenses
(running away, skipping
school), while others repre-
sent delinquent offenses
(assault, vandalism, shoplift-
ing). Several questions on the
survey explored the extent of
these activities among Native
American youths.

Fighting and Bullying

Nearly four out of ten
adolescents said they have
hit or beaten someone up
at least once in the past
year. Six percent have done
so three-to-five times in the
past year, while four
percent have hit or beaten
someone six or more times
in the past year.

Almost half of males in
grades 7-9 and over a third
of their female counter-
parts have been involved
with interpersonal violence
at least in the past year.

It is clear that students who
are regular users of alcohol
and marijuana are more
apt to engage in violent
activities than others.

Group Fighting

Almost a quarter of the
Native American teens
surveyed have been
involved in a group fight at
least once in the past year.
Seven percent have done it
three or more times.

As with individual violence,
group fighting is more
common among males.
Over 30% of males in
grades 7-9 and 27% in
grades 10-12 have partici-
pated in a group fight at
least once over the past

Violent Anti-Social Activities in the Past 12 Months
(at least once*)

Anti-Social Activity

Hit or beat up someone

Been Involved In
a group fight

Knocked out from
fight, accident, etc.

Percent Engaging In Activity

Males Females

I I I I I I I I I I I

50 40 30 20 10 0 10 20 30 40 50

48 4 35 7

40.0 28 6

30.5 22.7

1 27 8

76 8 14.4

[25.3 19.1

19.1

*Represents total of *once or twice' and 'three or more Itmes"

El Grades 7-9

Grades 10-12

Violent Anti-Social Activities in the Past 12 Months

Males

Grades 7-9

Percent Engaging In Activity

Females
Grades 10-12 Grades 7-9 Grades 10-12

Anti-Social Activity (N=3,407) (N=2,095) (N=3,548) (N=2,372)

Hrl or beat up someone Once or twice 34.4 29 7 26.2 22.6
3 or more times 14.0 10 3 9 5 6 0

Been involved in Once or twice 20.3 19 6 16 3 11 6
a group fight 3 or more times 10.2 7.2 6.4 2.8

Kn4CKer1 out. frOril or twice 20.6 23:1 16 2 i7 4
4 fight, Odcident, etC. 3' or Mare-tiMeS 4 L7

year. Twenty-three percent
of females in grades 7-9 and
only 14% of females in
grades 10-12 have done the
same. Younger males are
also slightly more likely to
have been involved in group
fighting three or more times
over the past year.

29

Gang Involvement

Just over 15% of Native
American youth report
some level of personal
affiliation with a gang.
While there is no difference
in gang affiliation by
gender, 18.7% of the
students in grades 7-9
report some connection
with.gangs compared to
10% of those in grades
10-12.

Almost five percent of all
students reported that they
spend a lot of time in gangs.

Students involved in gangs
are more likely to report
being involved in multiple
instances of violent behav-
ior. Eighteen percent of
those in gangs claimed they
had struck or beaten
someone up three or more
times in the past year,
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compared to nine percent
of those not affiliated with
gangs. Similarly, 17% of
students in gangs had been
in three or more group
fights in the past year. Only
five percent of those not in
gangs had been in a similar
number of group fights.

Frequent drug and alcohol
use is also more wide-
spread among gang
affiliated students. Of those
in gangs, 26% reported
weekly or daily alcohol use
and 25.7% weekly or daily
marijuana use. Less than
14% of those not in gangs
reported similar usage
patterns.

Victims of Violence

As a victim of violence,
almost a fifth of students
said they have been
knocked out at least once
or twice, though less than
four percent have been so
injured three or more
times.

While males more fre-
quently experience such
violence than females (26%
vs. 19%), there are almost
no grade differences.

Vandalism

Vandalism in the past year
was almost as common
among males in grades 10-
12 (29.8%) as among males
in grades 7-9 (321.0%).

Over one-in-five females in
grades 7-9 and nearly one-
in-six in grades 10-12
participated in vandalism
over the past year.

Delinquent or status
offense behaviors are more
likely to occur among
youths who are regular
users of alcohol or mari-
juana than among those
who use less.

Relationship Between Interpersonal Violence in the Past 12 Months and Substance Use
(at least once*)
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Relationship Between Interpersonal Violence In the Past 12 Months and Substance Use

Antl-Social Activity

Hit or beat up someone

Been involved In
a group fight

Knocked oat ti'orn
fight, obideni,- etc.

Once or twice
3 or more times

Once or Mice
3 or more times

Once of twice
3 Oi mbre times

3 0

Percent Engaging in Activtty

Use Beer or Wine
Weekly or Daily

No Yes

Use Marijuana
Weekly or Daily

No Yes

27.3 38.2 27.4 38.3
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16.7 27.5 15.7 27.9
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Delinquent Behaviors in the Past 12 Months
(at least once')

Anti-Social Activity

Damaged, destroyed

or vandilized properly

Stolen from a store/

shoplifted

Stolen from parents or
other family members

Ran away from home

Percent

Males

Engaging In Activity

Females

I

40
11111111

30 20 10 0 10 20 30 40

1 32 0 20 81

1 29 8 15.6 1

1 29 3 2371

132.4 23.0 1

[ 20 6 21 41

[15 9 14.91

El Grades 7-9

0 Grades 10-12

114 3 16 21

1 9 4 13.7 1

'Represents total tor 'once or Wine' and 'three or more times'

Delinquent Behaviors In the Past 12 Months

Anti-Social Activity

Males

Grades 7-9

Percent Engaglng In Activity

Females

Grades 10-12 Grades 7-9 Grades 10-12

Damaged, destroyed Once or twice 23 1 22 5 16.5 12.6
or vandalized property 3 or more times 8.9 7.3 4.3 3.0

Stolen from a store/ Once or twice 18 5 22 6 16.3 16.1
shoplifted 3 or more times 10.8 9.8 7.4 6 9

Stolen from parents or Once or twice 15 4 12.0 17.0 12 4
other family members 3 or more times 5.2 3.9 4.4 2.5

Ron away nom home Once or twice 9.5 6.7 10.8 9.8
3 or more times 4 8 2 7 5.4 3.9

Shoplifting

When asked how often they
had taken something from
a store without paying for
it:

Nearly three quarters of
students said they had
not done so at all within
the past year.
18.1% said they had
shoplifted once or twice
in the past year.
8.7% indicated they had
shoplifted three or more
times.

Though males appear
slightly more likely to
report having shoplifted
than fefnales, there are no
striking age differences
among shoplifters.

Stealing From
Parents or Home

Nearly 20% of youths say
they have stolen from their
parents in the last year;
four percent have done it
repeatedly.

Stealing from home is
slightly more common
among younger than older
students, though roughly
equivalent by gender.



Running Away
From Home

While most youths never
run away from home, 14%
have done so at least once
in the past year.

4.4% say they have run
away three or more times.

Runaways are more apt to
come from backgrounds of
abuse. 29.1% of Native
American youths who
reported that they had
been physically abused
have run away from home
at least once in the past
year; only 11% of those who
have not been physically
abused have done the
same. Similarly, 24% of
sexual abuse victims have
run away from home in the
past year, in contrast to
12.2% of those who have
not been sexually abused.

Relationship between Delinquent Behaviors in the Past 12 Months and Substance Use
(at least once")
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VII. Emotional Health
Emotional health is integral
to how well one carries out
day-to-day activities and
functions in social and family
settings. Students participat-
ing in the survey were asked
questions about their current
emotional state and about
the sort of things which
worried them. They were
asked specifically about
physical and sexual abuse. A
number of questions were
asked about thoughts and
experiences with suicide.
While the picture painted of
the emotional health of
Native American youth in this
section is not always reassur-

ing, it points out the need to
address the more serious
sources of the distress of
teens, and the self-destructive
ways in which some youths
deal with their problems.

Worries and Concerns

The major concerns of
students reflect their
worries about doing well in
school, the possibility of
losing their parents, and
being accepted by friends.

Nearly half of all students
also worry a great deal
about getting AIDS.

Indicators of Poor Well-Being Over the Past Month

Usually bored

Felt poorly after sleeping

Burned out or exhausted

Usually tense

Lacking energy & vitality

Unhappy personal life

Felt worried or upset

Usually telt sad

Felt depressed
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26.1

21 21'1

23 5 lI

16.4
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ll61"1
24.5E1

19 6 Ei

Rank Order of Flye Top Worries for Males and Females by Grade

30.2 h

Males

1. Parent dying
2. School performance
3. Getting AIDS
4. Losing best friend
5. Body development

1. Parent dying
2. School performance
3. Getting AIDS
4. Losing best friend
5. Future employment

40 0

31.6 rl
34.0

CI Male

Female

0 5 10 15 20 25 30

Percent indicating Emotional Condition

3 4
35 40

Percent Females Percent

55.3 1. School performance 64.5
51.1 2. Parent dying 63.2
49.3 3. Losing best friend 61.6
38.6 4. Getting AIDS 49.7
35.6 5. Appearance/Looks 48.6

55.4 1. School performance 72.9
54.6 2. Parent dying 63.8
48.6 3. Losing best friend 57.1
39.9 4. Future employment 48.8
37.7 5. Settings AIDS 48.4

Students in grades 10-12
wony about future employ-
ment. By the 12th grade,
42.2% of males and 53.5%
of females are greatly
concerned about their
future job prospects.
Correspondingly, concern
about school performance
also peaks by the 12th
grade: 54.2% of male and
75.3% of female high school
seniors rank school perfor-
mance among their top five
concerns.

Emotional Distress

While most of the adoles-
cents surveyed report high
levels of emotional well-
being, between a quarter
and almost a half report
that in the past month they
found daily life boring, felt
burnt out or exhausted, or
emotionally insecure.
Females appear slightly
more likely than males to
experience difficult emo-
tional periods.

Over 14% of females and
eight percent of males
report they felt so weighted
down by their problems in



Indicators of Very High Levels of
Stress* or Depression in Past Month

Emotional State

Have you been bothered by
nervousness of your 'nerves' (during
the post month)?

Have you felt so sad, discouraged,
hopeless, or had so many problems
that you wondered if anything was
worthwhile (during the past month)?

Have you felt you were under strain,
stress, or pressure (during the past
month)?

Have you worried that you might be
losing your mind or losing control
over the way you act, talk, think, feel
or of your memory (during the past
month)?

Suffer from two or more of above
problems

4 2 ri

14.2

6

6.5

4 0

7.3

El Male (N=5,825)

El Female (N=6,268)

0 2 4 6 8 10 12 14 16

Percent

'Very high levels of stress is defined as those who suffer from two or more of the above problems.

the past month they
sometimes wondered if
anything was worthwhile. A
somewhat smaller propor-
tion report they were under
more pressure, strain or
stress than they felt they
could tolerate.

Overall, almost seven
percent worried they were
losing their minds, or losing
control over themselves
during the past month.

Looking at the measures of
severe distress, while 80%
of students report no such
concerns, nearly six percent
endorse multiple signs of
distress.

Clearly, teens who suffer
from high levels of emo-
tional distress are more
likely to indicate other
symptoms of poor emo-
tional health. Highly
distressed teens are espe-
cially more apt to feel sad,
bored, upset, tense and
depressed than their less
distressed counterparts.

There is some evidence to
suggest that highly dis-
tressed teens may have a
different self perception
than those feeling less
burdened. When asked
what types of activities they
"do best", highly distressed
youth are more apt than

others to say "nothing"
(16.7% vs. 6.5%). They
appear slightly more
confident in their abilities
to engage in more intimate
behaviors (make friends,
listen), but feel less adept
at the external activities
most highly rewarded by

society (sports, school
work, getting things done).
This greater sense of
disconnectedness from
socially sanctioned activi-
ties may result in some of
the distress these teens are
feeling.

High distress among the
adolescents surveyed is
strongly interrelated with
other high risk behaviors:
sexual activity, pregnancy,
poor school performance
and frequent school
absences.

Over 20% of adolescents
who are highly stressed
have been sexually abused,
and almost a third have
been physically abused.

Perhaps the most striking
and significant difference
between adolescents who
are emotionally stressed
and those who are not is
the risk for suicide. Almost
half (44.6%) of emotionally
distressed adolescents have
attempted suicide, com-
pared to 16.9% of all
youths. Highly stressed
youths are also much more
likely to be seriously
thinldng about suicide.

Characteristics of Adolescents Who Have Been Highly Emotionally Stressed In the Past Month

Percent Repotting the Following Conditions

All Adolescents High Stress
Categories Charactedstic (N = 13,226) (N = 750)

Family Relations Live in single parent or alternative
family structures 54.1 60.3

Biological parents divorced or separated 31 3 36.4
Worries a greol deal that parents will divorce 26.2 30.4
Feels family does not understand them 24.4 44.0

Physical/Sexual Reports hove been seApolly abused 10.1 21.9
AbuSe Reperts hove been physically ObuSed 13.3 31.7

School Problems Reports doing below average in school 11.9 17.3
Frequently absent from school due to illness 7 6 12.8

Suicidal Tendencies Has ever attempted suicide 16.9 44 6
Reports they would like to commit suicide or

would if they had the chance 9 2 26 0

Sexual Risk Taking Has had sexual intercourse 30 9 42 8
Has been pregnant or caused a pregnancy 6 1 10.8
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Emotional distress level is
consistently linked with
perceptions about family
and social relationships.
Students who are highly
distressed are less likely to
report a sense of caring and
connectedness with family
or other adults.

The greater the level of
perceived caring by adults
the less likely are teens to
report feeling bored,
insecure or depressed.

Adolescents who report
having someone with
whom to discuss problems
are also less likely to report
negative emotional feel-
ings.

Relationship Between Feelings About Family and Emotional Distress

Adults care

Parents care

Family cares about feelings

Family understands me

Don't think of leaving home

Have fun with family

Family pays attention to me

Rarely get upset at home

Relationship Between Emotional Problems and Adult Caring
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Feeling depressed
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Sexual and
Physical Abuse

The Questions

Have you ever been physically
abused or mistreated by anyone
in Your family or by anyone

iAe.?

!Rive you ever been sexually
abuSed? Sexual abuse is when
Sorneone in your family or
Sorneone else touches you in a
'Plate you did not want to be
touthsd or dOes something
sexually which they shouldn't
have done.

Students participating in the
survey were asked whether
they had ever been physically
or sexually abused. It is
important to note that the
perpetrator of the abuse was
not identified. Thus, the
figures presented below, do
not represent the data of
intrafamilial abuse but rather
reflect youths' perceptions of
having been abused.

Percent Reporting Ever Having Been
Physically Abused by Grade and Gender

30
Male

Female 25.4
25

23.9

20 19 0 19.4

16 7

15
13.0

10 8.7 8 9
7,7 7.7
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7th 8th 91h 10th

Grade

18% of the total sample
who responded to the
abuse questions report that
they have been a victim of
one or both types of abuse.

1 1 th 12th

10% of the total sample
report they have been
sexually abused.

3 7

0,1

25

20

15

10

5

11.2

3,4

Percent Reporting Ever Having Been
Sexually Abused by Grade and Gender

Male

Female

15.2

3.4

16.7

19 9
20.6

4 8

21.6

3.9

7Ih 8th 9111 101h 11th 121h

Grade

Types of Abuse Experlenced by Male and Females

Abuse History

No history of abuse

Atiefi skdany tfUt riot
phYSiatilly.ahiiSed

Been physically but not
sexually abused

Been both physically and
sexually abused

Percent Reporting Types of Abuse

Males Females Total

90.9 73.6 82.0

1.6 7.7 4.7

6 0 9 7 7 9

1 5 9 0 5 4

13% of all youths surveyed 17% of females report being
report they have been sexually abused and 19%
physically abused. report physical abuse.
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Fewer males report abuse
than females:

3% report sexual abuse
8% report physical abuse

Nine percent of Native
American female adoles-
cents surveyed report
having been subjected to
both sexual and physical
abuse.

A total of almost 27% of
female youths have been
physically and/or sexually
abused.

Whom Do Abused
Youths Tell?

Many adolescent abuse
victims tell no one. Forty-
one percent of those who
have been physically
abused, and 46% of those
who have been sexually
abused report they have
not discussed the abuse
with anyone.

Males are most likely to
sustain abuse silently.
Almost 60% of the males
who have been sexually
abused and 55% of those
who have been physically
abused have not told
anyone. This compares
with almost two-thirds of
physically abused and 57%
of sexually abused females
who have discussed their
experience with someone.

Over 20% of girls in grades
10-12 report that they had
been sexually abused.

Among males 1.5% have
been both physically and
sexually abused. Addition-
ally, 1.6% have been
sexually abused only and
another six percent have
been physically abused
only.

Those who have been
abused are significantly
more likely to run away
from home than their non-
abused peers.

Relationship between Abuse and Run Away

30 Z:2'

25

20

15

10

5

0

Physical
Abuse

0

Sexual
Abuse

O Abused

o Not Abused

Among Abuse Victims Who Have Ever Discussed the Abuse,
Percent Distribution of Whom Adolescents Tell

Physical Abuse
Males Females

(N=198) (N=711)

Sexual Abuse
Males Females

(N=74) (N=558)
Abuse Confidant

Family member 67.5 59.6 49.3 67 9
Close friend 57.6 83.3 55.6 77.4
School counselor or teacher 25.7 27.5 22.5 16.5
Soclal worker 23.0 25.8 27.0 25.9
School nurse/public health nurse 13.1 9.6 17.6 8.3
Physician 11.9 6.8 19.1 7.7
Mental Health counselor 11.4 11.8 18.6 13.8
Dorm Aide or counselor 13.2 9.4 16.4 7.8
CHR Village Health aide 6.9 1.4 14.3 2.5
Minister or Priest 9.1 4.8 14.7 4.8

Female physical abuse
victims are more likely than
males to rely predomi-
nantly on sharing their
problems with a close
friend.

Few male victims of sexual
abuse discuss their prob-
lem with anyone. Of those
who have, roughly half
have told a family member,
and over half a close friend.
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Males report that they are
somewhat more likely than
females to have discussed
their experience with a
helping professional.



Roughly eight out of ten
female sexual abuse victims
who have shared their
problem have done so with
a close friend, and almost
70% have told a family
member.

The unveiled magnitude of
abuse among Native
American youth is consid-
erable. Many victims tell no
one. Those that do, turn to
friends and family. Few
victims tell helping profes-
sionals, who are more
prepared to assist. Clearly,
there is a need to help
youth deal with abuse
both those who have been
abused and those who are
confidants.

Suicide
As with all other data, the
information on suicide is
based on self perception. It
is not that every suicide
gesture or attempt reported
by teenagers would be so
classified by professionals
but rather that from the
perspective of the teenager,
he or she took an action for
the purpose of deliberate
self harm or destruction.

Seventeen percent of
Native American youth
report they have ever
attempted suicide. More
females than males have
made an attempt 21.6%
vs. 11.8%

Of those who have at-
tempted suicide, 43% tried
to kill themselves once,
32% attempted suicide
twice, and a quarter
attempted suicide three or
more times. Males are
about as likely as females to
be repeat attempters.

Almost two thirds of those
who have attempted
suicide have had their most
recent attempt within the
previous year:

Over a third (36.5%) of
those who have a
history of attempted
suicide made an
attempt within the
previous six months.
26.9% had attempted
suicide between six
months and a year ago,
and 36.6% had made
their most recent
attempt over a year ago.
There are no significant
gender differences as to
when the last suicide
attempt occurred.

Students who have made
suicide attempts are more
likely to exhibit character-
istics of poor emotional
well being. These include:
exhaustion, tension, worry
and sadness.

Percent of Adolescents Who Have Ever
Attempted Suicide By Grade and Gender

- Male

30 Female

26.6

25 24.6 24.4 24.1

19.8
20

16.2

15
15.0

13.0 13.2

10.9 10.4
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0
7th 131h 9th 10th 11th 12th

Grade

Indicators of Poor Emotional Well-Being Over the Past Month
By Attempted Suicide

Attempted Suldde
Yes

1 1 1 1 1

50 40 30 20 10

Percent indicating Emotional Condition

Feel poorly after sleeping 45 4

Burned out or exhausted 41.8

Usually tense
47,4

Unhappy personal life 33.4

Felt worried or upset _33 5

Usually felt sad 37.0

Felt depressed 32.5

Lack of emotional control 14.5

3 9

10

No

1 1 1 1

20 30 40 50

30 3

24 2

19:7

17.1

16 1 I

14.5

14 8 I

12 0 1
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Who They Told About
Their Suicide Attempt

Most suicide attempts by
Native American youth go
unmentioned. Just over a
quarter of the males and
about half of the females
report they told at least one
person about their most
recent attempt.

Adolescents who have
attempted suicide are more
likely to have told their
friends than anyone else.

Within the family, youths
are slightly more likely to
tell their mothers than
other family members
about the suicide attempts

almost seven percent of
&is and three percent of
the boys told their moms.
About two percent of each
group told their fathers.
Girls are slightly more likely
than boys to have told
other family members.
Overall, however, teens do
not turn to their family for
helping them with their
distress.

Relatively few teens
17.4% of males and 16.2%
of females report they
required medical attention
after their most recent
suicide attempt.

Suicide Environment:
Family Suicide

Twenty-two percent of the
Native American youths say
they have a family member
who they are aware at-
tempted or completed a
suicide, over a third of
which occurred in the past
year.

Mother

Father

Other Family Member

Best Friend

Boyfriend/Girlfriend

Other Friends

No One

Who Students Not Receiving Medical Attention Told
About Their Most Recent Suicide Attempt

3.2 h

TEM

O Males (N=1,525)

O Females (N=1,783)

6.8

4.5h

.12.21:j

17.0

21

23 8

0 5 10 15 20

Percent by Grade Telling Each Type of Person

Teen Suicide Attempts by Family Attempts or Completions

Youth Suicide Attempts

No Attempts

Ever Attempted Suicide

OatiftiOlitat*

Suicides by family mem-
bers are related to suicide
attempts among youths
from those families. Thirty
percent of youth who have
had a family member

Family Suicide History

No Attempts Attempts/CompletIons

86 8

13.2

toti46

69.7

30,3

16.6"Y.

attempt suicide report they
themselves have made an
attempt compared with
13% of youth with no
suicidal family members.

4 0

25

Suicide Environment

Twenty-eight percent of the
youths report that at least
one of their friends has
attempted suicide, and
about a third of these
youths (or one in 10 Native
American teenagers) say
they have a friend who died
from suicide.

A suicide attempt or
completion by an
adolescent's friend clearly
places that teenager at
more than twice the risk for
suicide attempts than peers
(males 20% vs. 8%; females
33% vs. 13%).



Suicide Risk:
Ideation vs. Attempts

While a suicide attempt is an
extreme sign of distress, how
seriously one contemplates
suicide is another important
warning of an attempt in the
future.

Almost three quarters of all
youths report they have not
had any thought about
killing themselves in the
past month.

Eighteen percent say they
had thought about killing
themselves, but would not
carry out these thoughts.

3.9% say they would like to
kill themselves and 5.3% say
they would kill themselves if
they had the chance.

Youths At High
Risk for Suicide

For the purposes of better
understanding who is at
high risk for suicide, further
analysis was undertaken for
youths who: 1) attempted
suicide within the past year;
2) think seriously about
killing themselves; and have
made repeated attempts,
even though the attempts
may have been more than a
year ago.

Eighty-four percent of
youths surveyed do not
have any of these elements
of suicide history or
ideation. Nine percent have
one out of the three
characteristics, five percent
have two of the three and
two percent (N = 293) have
all three characteristics.

Suicide Ideation by Suicide Attempt History

Suicide Attempt History

Attempted Six Attempted
Thoughts About Suicide No History Attempted Over Months to Within Last
Last Month or Attempts Year Ago One Year Ago Slx Months

No Thoughts 80.3 56.8 37.9 21 0
Thought of It, Wouldn't Do It 13.5 31.7 39.3 43;4
Would Like to Do It 2.3 5.0 10.5 11.6
Would Do It If Hod Chance 3.9 6.5 12.3
Column Totals 100% .100% 100% ).64*

How Do Those at High & Low Risk for Suicide Differ?

High
Risk for Suicide

Low Percent
(N = 2,171) (N = 11,283) Difference

A. Associated Behaviors

Heavy Drinking 30.6 17.4 13.2
Marijuana Weekly or Daily 20.1 10.2 9,9
Had Sexual Intercourse 44.0 28.4 15.6
Caused/Had Pregnancy 10.2 5.3 4.9
Sexual/Physical Abuse 12.5 4.0 8.5
Induced Vomiting Weekly 7.5 3.2 4.3

B. Support Systems Factors

Family Doesn't Understand 39.3 21.3 18.0
Friend Attempted Suicide 26.6 16.4 10.2
Adults NMI Cate 26.6 15.0 11.6
Friend Completed Suicide 18.9 7.6 11.3
FitimilY Member Tried Suicide 36.4 18.8 17.6

Adolescents at high risk for
suicide are more likely to
frequently use alcohol and
marijuana, to have had
intercourse and to have
been involved in a preg-
nancy than those at low-
risk for suicide.

41

Youth at high risk for
suicide are over three times
more likely to report a
history of abuse, and over
twice as likely to deliber-
ately induce vomiting at
least weekly.

Low risk adolescents feel
more connected to their
families and adults. High
risk youth are more likely to
have friends who have
attempted or completed
suicide, or a family member
who has attempted suicide.
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VIII. Sexual Behaviors
Students participating in the
survey were asked several
questions about their sexual
behavior including: whether
th ey had been sexually active,
used birth control and
experienced or caused a
pregnancy. In addition, they
were asked about their sexual
orientation as well as a range
of other attitudes about
issues related to intimate
relationships.

Sexual Activity

30.9% of all students
surveyed report they have
had sexual intercourse:
35.1% of the males and
27.0% of females.

Native American males are
more likely to be sexually
active than females for all
grade levels. There are no
gender differences regard-
ing frequency of inter-
course.

By the 12th grade, 65% of
males and 56.8% of females
have had sexual inter-
course.

Percent of Adolescents Who Have Had
Sexual Intercourse By Grade

E

70

60

50

40

Male

Female

65

57.4 ,..?"
56.8

48 448.8 .7-

/ 37 4
co 33.2 "

do 30
/44.1

20

10 6.9

0
7th 8th

The average age of first
intercourse (counting only
those who were sexually
active) is 14.2 years for
females and 13.6 years for
males.

Frequency of Sexual Intercourse Males
(Among Those Who Have Had Intercourse)

24.6%

Not Sure

7.5%

Frequency
(Several Times

a Week)

4.7%
Once or
Twice

30.6%

(A Few Tmes a
Year or Less)

Rarely

22.6%
Sometimes

(1-4 Times per Month)

9th 10th 11Ih 12th

Grade

As would be expected,
older teens are more apt to
report a higher frequency
of intercourse than younger
ones.

24.4% of males who
reported never having had
sexual intercourse do
report that they have had
some non-intercourse
based sexual relationships
with a female. 16.4% of the
females who have not had
intercourse report having
had sexual experiences
short of intercourse with a
male.

Among those who have not
had sexual intercourse,
females were more apt to
want to wait until marriage,
to avoid the risk of preg-
nancy, conform to their
parents values and be
better emotionally pre-
pared for sex than were
males. More males than
females claimed that they
had not yet had sex be-
cause they had not been
asked or had yet to have the
opportunity.

Frequency of Sexual Intercourse Females
(Among Those Who Have Had Intercourse)

%9ieceor2

9.4%

Nol Sure

(Several Times

(1-4 Times per Month)

Frequenity

a Week)

Sometimes

20.4%110( ea"Rr ITeiLlmye se: ) a

32.2%

4 3



Reasons Teens Give For Not Having Sexual Intercourse

Want to wait until older

Don't want risk of pregnancy

Want to wait until marriage

Not ready emotionally

Fear of disease

Parents' values are against It

No one hos asked me to do it

Haven't met anyone yet

Haven't had the opportunity

Religious values are against it

Characteristics of
Sexually Active Teens

As we have seen in previous
sections of this monograph,
students who are sexually
active are more likely to be
linked to other high risk
behaviors and attitudes. The
figures presented below
provide further confirmation
of this linkage.

In general, teens who have
ever had intercourse are
more likely to also suffer
from signs of emotional
stress than those who have
not These include signs of
exhaustion; feeling upset,
worried and sad, unhappy,
tense and depressed. The
exception is emotional
insecurity; students who
have had sexual intercourse
are less likely to report
feeling insecure within the
past month than those who
have not.

Contraceptive Usage

Condoms are the most
commonly used type of
contraceptive across all age
and gender groups. 48.7%
of males and 23.6% of
females use condoms only.

Among females, birth
control pills are the second
most popular form of
contraception. While 18.3%
of all sexually active
females are on the pill,
older females are twice as
likely to be using the pill
than are younger teens.

Withdrawal is the primary
contraception for about
one-tenth of both males
and females. Surprisingly it
is somewhat more likely to
be practiced by older teens.

Well over a third of males
and over half of females in
grades 7-9 report having
had sexual intercourse and
not using birth control.
These numbers diminish
for older teens (25.1% of
males and 38.6% of fe-
males), yet the non-
contraceptive rate remains
very high.

42.7

5.5

20.4

46.0

29.0 r-.1

18.2r1

35

.21.7r1
28 3

0
0

Moles

Females

a.o
23.8

14.1

40 45 50

9

mei
12.5

1.1

4.0

0 5 10 15 20 25 30
Percent

Students who have suffered
from physical or sexual
abuse are more likely to
report that they have had
sexual intercourse than
non-abused youths. 49.3%
of those who report having
been physically abused
have had intercourse
compared with 28.1% of
non physically abused
peers. The same pattern
holds for sexual abuse
victims: 50.3% vs. 28.7%.

Strength of religious
feelings and beliefs do
appear to have an effect on
students' sexual activity.
While only 5.6% of non-
sexually active teens listed
their religious beliefs as a
reason for not having sex,
sexual activity is lower
among students who feel
that they are religious.
25.3% of those students
who feel they are religious
have had sexual inter-

course, whereas 34.5% of
those who do not feel they
are religious have been
sexually active.

Primary Types of Contraception Used Among
Sexually Active Teens

Males

1 1 1 1

60 50 40 30

Type of Contraceptive

Condoms Only

Birth Control Pills

Withdrawal

Foam and Condoms

None 1 36 1

I 48.2

I 50 3

20 10

Females

I III!!
10 20 30 40 50 60

22.5 1

24 11

4 4

3.3 1 10.9 I

7.9 I

I 12.9

4.2

I 5.6

12.1 I

2 1

3.2

1.9

0 Grade 7-9

0 Grade 10-12

1 25 1 38.6
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Forty percent of males and
half of the females who are
sexually active report that
they always used birth
control. While the percent-
ages of males who always
use birth control are
roughly equivalent for
younger (grades 7-9) and
older (grades 10-12) teens,
older females show a
somewhat greater propen-
sity to consistent birth
control (51.3%) use than do
younger ones (43.6%).

Nearly a third of males and
one in five females who are
sexually active indicate that
they rarely use birth
control. There does not
seem to be much change in
these percentages as
teenagers get older.

Reasons for Not Using Contraception
Among Those Who Are Sexually Active

Percent Of:

Type of Contraceptive Grade Males Females

Didn't think of it 7-9 37.7 33.0
10-12 31.3 22.7

Sex was unexpected; no time 7-9 22.1 27.4

to prepare 10-12 30.7 29.6

Didn't worry about 7-9 8.7 7.5

pregnancy 10-12 8.8 9.6

Partner doesn't want to use 7-9 6 7 2.8

birth control 10-12 5.6 4.2

Embarassed to Mar to get 7-9 1.3 7.5

birth control 10-12 2.4 7.2

Wont pregnancy 7-9 5.1 2.8
10-12 2.7 5.6

Partners problem,
not mine

7-9
10-12

12.8
9.5

5.6
2.5

Worried about side effects 7-9 0.8 3.4

of birth control 10-12 4.2 8.2

4 5

Reasons for Not
Using Contraceptives

Among sexually active teens,
the most frequently given
reasons for not using birth
control were because
adolescents didn't think
about it, and because having
sex was unexpected.

Less than 10% of sexually
active adolescents indicated
they did not use contracep-
tion because of embarrass-
ment, concern about side
effects or because pregnancy
was desired.

Sources of Birth
Control & Information

When asked where they
would feel most comfortable
getting birth control, most
males said either at a
community clinic (27.8%) or
a drug store (27.5%). Friends
(17.1%) and public
restrooms (11.7%) were also
relatively common sources
of contraception for males.

For females, a community
clinic was the overwhelm-
ing choice for accessing
birth control (51.9%).
Others sources included a
school clinic (13.8%), drug
store (12.4%) and friends
(12.3%).

When asked where they
would go first for help if
they had a problem with
birth control or needed
information on birth
control, 28.4% of the
females said a doctor, clinic
or health aide and 20% said
a parent or guardian. More
than one-third of males
indicated they would not
go to anypne for help with
birth control, while almost
a quarter said they would
visit a doctor or clinic.

For both males and fe-
males, older teens showed
a greater inclination to go
to health professionals
(doctor, clinic, school
nurse, etc.) for help with
birth control and less
likelihood of consulting
their parents for such help
than did younger teens.

Preferred Source of Help for Birth Control

Percent

Source of Help Males Females

Doctor, Clinic, Health Aide 24.2 28.4
Parent or Guardian 12.4 20.1

Friends 8.3 7.7
School Nurse 7.0 15.0
Adult Friend 5.2 7.4
Teacher or School Counselor 1.9 1.8

No One 36 4 13.6
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Pregnancy

Overall, 7.2% of sexually
active females have been
pregnant at least once, and
five percent of sexually
active males are aware that
they ever caused a preg-
nancy. It is quite possible
that some teens dropped
out of school due to a
pregnancy - they would
not be reflected here.

Pregnancy appears to be
more likely among teens
who report having been
physically and sexually
abused: 13.5% of teens who
have been physically
abused have been pregnant
compared to only five
percent of those who have
not been abused. Preg-
nancy involvement in-
cludes 11.7% of those who
have been sexually abused,
and 5.5% of those who have
not.

Percent of Females Who Have Been Pregnant and Males
Who Have Caused a Pregnancy

(Of Sexually Active Students Only)
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Ever Experienced or Caused a Pregnancy

History of Abuse

Been Physically Abused No
Yes

Been Sexuolly Abused No
Yes

Worries About
Pregnancy

Becoming pregnant is a
major fear of sexually active
adolescents; however, it is a
fear that does not appear to
consistently translate into
contraceptive use.

Among sexually active
males, a quarter (25.4%)
report they are very worried
about getting someone
pregnant. Among males
who have already got
someone pregnant, over a
third (37.7%) are very
worried.

Among sexually active
females, more than forty
percent (41.6%) worry a
great deal about getting
pregnant. For those who
have already been preg-
nant, 43.9% worry a great
deal.

12th Those who have already
been pregnant appear to
have an especially good
reason to worry about
another pregnancy. Youths
who had caused or experi-
enced a pregnancy are
having sex much more
frequently than those who
had not. Well over a half of
the males who had caused
a pregnancy reported they
had sex at least monthly,
and one fifth said they had
sex several times a week.
Among comparable
females, 43% of those who
had been pregnant report
they were having sex at
least once a month, and
18% were having sex

4 6

Male Female Overall

4.6 5.5 5.0
10.7 14.6 13.5

4.8 6.4 5.5
12.7 11.5 11.7

several times a week,
thereby putting themselves
at greater risk for preg-
nancy and sexually trans-
mitted diseases.

In contrast only 25% of
males and 27% of females
who had not experienced a
pregnancy reported having
sex at least once a month.
Only 5.5% of these males
and 6.9% of females
claimed to be having sex
several times a week.

Where To Go For
Help When Pregnant

When students were asked
where they would go first
for help if they were to
become pregnant or cause
a pregnancy:

Thirty-nine percent of
females and 31.5% of
males identified their
parents as the first
source of help.
22.4% of females and
12.3% of males said
friends their own age.
About 11% of both males
and females said they
would go to a doctor,
clinic, school nurse or
other health profes-
sional.
28.5% of the males and
7.2% of females report
they would not seek help
from anyone.



Attitudes and Fears
About Sexually
Transmitted Diseases

Among sexually active
adolescents, four percent
(3.3% of males and 4.8% of
females) reported they have
or have had a sexually
transmitted disease (STD)
such as gonorrhea, herpes
or chlamydia.

About 40% of all students,
regardless of gender or
sexual activity, are quite
concerned about getting
MDS or other STDs.

Twenty percent of males
and 27% of females report
they would go to their
parents first with concerns
about STDs. For both males
and females seeking help
for STDs, the inclination to
go to a doctor or clinic
increases and the desire to
go to parents diminishes as
teens get older.

Males were more likely
than females to report they
would not go to anyone for
help if they had an STD
19.4% of males compared
to 9.3% of females but this
is a less attractive option for
both males and females as
they get older.

Preferred Source for Help with Sexually Transmitted Diseases

Males Females11III 1

60 50 40 30 20 10
Preferred Source of Help

Doctor or Clinic
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DC Substance Use and Abuse
Students participating in the
survey were asked about their
use of a number of sub-
stances ranging from tobacco
to crack.

Cigarette Smoking

Ever Tried

In grades 7-9, 41.6% of
males and 46.3% of females
have ever smoked ciga-
rettes.

In grades 10-12, 50.1% of
males and 54.2% of females
have ever smoked ciga-
rettes.

Daily Use

As one would expect, daily
use of cigarettes rises by
grade.

For almost every grade
level, girls are more apt to
smoke cigarettes on a daily
basis than boys.

Chewing Tobacco

Though females may
smoke tobacco on a daily
basis more than males, a far
greater percentage of males
use smokeless tobacco than
females.

Percent Who Have Ever Tried the Following Substances

Substance
Grades 7-9

Males Females
Grades 10-12

Males Females

Cigarettes 41.6 46.3 50.1 54.2
Beer/Wine 45.3 45.3 74.0 69.1
Hard Liquor 28.8 24.2 56.2 46.2
Chewing Tobacco/Snuff 44.8 29.4 49.3 26.1
Marijuana 32.9 29.5 51.7 48.4
Peyote 23.4 20.4 26.0 21.5
Inhalants 12.7 16.0 6.6 7.4
Amhetamlnes 7.8 7.7 13.8 12.7
Cocaine 4.6 4 I 8.9 6.7
Sedatives 3.6 3.2 3.9 3.8
Codeine/Morphine/Other Opiates 2.9 2.1 5.7 6.0
Psychedelics 4.3 2.9 9.3 6.3
Diet Pills to Lose Weight 4.2 8.4 3.7 14.6
Look-a-Like Drugs 4.5 4.5 2.7 3.0
PCP/Angel Dust 2.5 2.5 3.7 : ,2.4
Crack/Rock Cocaine 2.7 2.5 4.1 :2.8
Heroin 1.6 1.2 1.1 1.0

While use of smokeless
tobacco rises by grade for
males, female usage seems
to peak in the early senior
high school grades.

Alcohol Use

Nearly half (45.3%) of males
and females in grades 7-9
report ever having used
beer or wine. 28.8% of
males and 24.2% of females
in these grades have used
hard liquor.

Percent of Who Smoke Cigarettes Daily
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Among students in grades
10-12, over two-thirds of
females (69.1%) and almost
three quarters of males
(74%) report ever drinking
beer or wine, while over
half the boys and just under
half the girls report ever
drinking hard liquor.

By grade 12, 80.8% of males
and 71.9% of females report
ever having tried beer or
wine, compared to 35.5% of
males and 32.5% of females
in grade seven who report
having tried it.
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Much the same pattern
holds for hard liquor. 20.7%
of male and 15.3% of
female seventh graders
report ever having tried
hard liquor. By grade 12,
the figures are 63.3% for
males and 50.2% for
females.

At almost every grade level,
frequent alcohol use is
more prevalent among
males than females. While
frequent alcohol use by

Percent of Who Use Smokeless tobacco
on a Daily Basis
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Percent Who Use Alcohol at Least Weekly Potential Problem Drinkers by Grade & Gender
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males increases by grade to
almost 30% by 12th grade,
among females the level
plateaus at under 15% for
every grade after 9th.

Potential
Problem Drinkers

Drinking is of course illegal
and therefore problematic for
all adolescents. By focusing
on those who drink heavily,
however, we can identify
those youths who are at risk
for developing drinking
problems and are at special
risk for motor vehicle injuries.

For most Native American
youths, alcohol use is not a
serious problem. 59.8% of
all teens surveyed claim
that they either do not
drink or have not used
alcohol in over a year. An
additional 20.7% (over half
of those who report that
they drink) are casual
drinkers, they drink less
frequently than once a
week and rarely more than
two or three drinks at one
sitting.

9.3 % of the teens (23% of
those who drink) could be
classified as "socially heavy"
drinkers. These are stu-
dents who may not drink

very frequently (usually no
more than once a month)
but consume large quanti-
ties of alcohol when they do
(five or more drinks per
sitting).While there is not
enough evidence to suggest
that these youth have a
chronic problem with
alcohol, their behavior does
put them at a higher risk of
certain dangers (drinking
and drMng, traffic related
injuries, vandalism,
fighting) that could ad-
versely affect their future.

Just over 10% of those
surveyed (a quarter of those
who drink) can be identi-
fied as potential problem

7th 8th

drinkers. These are the
students who are at the
most serious risk for both
short term or lifelong
chronic problems with
alcohol. They drink at least
once a week and usually
more than three drinks
each time.

9th 10Ih 11th 12th

Overall, 12.2% of males and
8.5% of females can be
identified as potential
problem drinkers.

Males are much more likely
to emerge as potential
problem drinkers as they
get older. In keeping with
the fairly consistent pattern
of chemical use among the

Grade

Native youths surveyed, the
number of potential
problem drinkers among
males rises by grade,
reaching 24% by the 12th
grade. For females, how-
ever, there is a steady rise
into the early high school
years, yet the number of
potential problem drinkers
seems to plateau at 10-12%
throughout grades 10-12.

There is not much of a
difference in potential
problem drinking among
youths in two parent (8.8%)
vs. one parent (11.1%)
households.

Experience of Problems Associated with Substance Use
By Type of Adolescent Drinking Behaviors

Hove Experiences Problems

Due to Alcohol or Drug Use Casual Drinkers

Percent of:

Heavy

Social Drinkers
Potential

Problem Drinkers
Injury 13.6 46-ft 25.5
Physical or Emotional Reaction 11.0 18.6
School Problems 30.3 48.0
Family Problems 20.4 29.5 35.7
Loss of Friends 22.9 27.8
Loss of Work 3.2 2.6 5.6
Legal Problems 11.5 22 7 33.5
Became Violent 13.3 - 20.6 30.7
Relationship Problems 29.6 31.9 42.4
Been in Chemical Dependency Treatment 9.0 14 1 18.1
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Youth whom we are calling
potential problem drinkers
are more likely to have
problems due to their
drinking habits than those
who are not problem
drinkers:

Forty-eight percent
report they have had
school problems related
to their alcohol use , and
42.4% have had break-
ups or other problems
with their significant
other relationships.
Over a third report they
have had problems with
their families due to
their alcohol use, and as
well over a quarter say
they have had legal
problems, lost friends or
become violent in some
way that is related to
drinking.
A quarter have had
injuries related to
drinking, and over 18%
report having had
serious physical or
emotional reactions
from it.

Ever Drink Before
School

Ever Drink During
School

Ever Drink After
School

Ever Drink and Drive

Offen/Sometimes
Ride with
Drinking/Drug
Using Driver

Though less severe than
potential problem drinkers,
socially heavy drinkers are
still more apt to suffer from
problems due to drinking
than casual drinkers.

Youth who drink heavily
tend to have parents who
drink frequently:

Of those whose parents
do not drink, 70% of
youth do not drink, and
less than 15% of such
youths are potential
problem drinkers.
Of those whose parents
drink on a daily basis,
43% say they do not
drink while 23% are
potential problem
drinkers.
Fourteen percent who
perceive their parents as
having a drinking or
drug problem are
potential problem
drinkers, while nine
percent of those who do
not believe their parents
have chemical abuse
problems are potential
problem drinkers.

Problem Drinking Behaviors
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Soaring Eagles*

A Program to Help Prevent Substance

Abuse and Other Behaviors

By Strengthening Sense of Self and

Community

A social center for youth and families IS

the site for the delivery of this set of

community-based prevention services

for children aged 3-20 and their

families. The availability of these

services to all Indian families in the

urban Minneapolis area makes this

effort promotive in nature. Twice a

month the childreh meet with the

program staff for an evening of events

that sante several purposes: to

recognize each child's academie

achievements, to provide positive adult

rale models, and to promote positive

social skills in the children. Specific

classes address decision-making skills

and knowledge about Indian culture_

Drug free allemotives for socializatim

are offered through on-site recreational

activities and fieki kips. An annual

family retreat allows the entire extended

family the opportunity to participate in

these activities as well. The youth

engage in community service projects

that demonstrate the values of being

contributing citizen of the wider

community. At the beginning of Wan

youth's participation in the groups, an

individual assessment is completed

that addreSses these dimensions:

alcohol and other drug use/abuse,

family issues, academic needs and

strengths, self-esteem, and depression.

Youth who have been identified as

having specialized needs are then

referred for psychotherapy or other

appropriate services.

Indian Health BOard, Minneapolis, Minnesota
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Thirteen percent of
youths who are potential
problem drinkers report
their parents drink and
drive after three or more
drinks compared with
only five percent of the
youths who are
nondrinkers.

Over 15% of problem
thinkers are using alcohol
before or during school,
while almost half claim to
drink after school hours.

Over half of potential
problem drinkers ever drive
after drinking: and almost
60% frequently ride with a
drinking driver.

Potential problem drinkers
are much less likely to be
concerned about problems
with drinking and drugs
than others. When asked
how worried they were

about "all the drugs and
drinking I see around me,"
61% of potential problem
drinkers said not at all or
very little, and only 21%
said quite a bit or very
much. This is in contrast to
the over 40% of non-
drinkers who claimed to be
very concerned about this
problem.

In most cases, there are
smaller percentages of
potential problem drinkers
among those who feel that
the adults around them
care very much and higher
percentages of them
among those who do not
feel adults care much at all.

Potential problem drinkers
are also more likely to be
found among students
suffering from emotional
strains.

Perceptions of Adult Caring Among
Potential Problem Drinkers/Socially Heavy Drinkers

Percent of Potential Problem/Socially
Heavy Drinkers Who Believe the
Following People Care

School People Core
Church Leoders Care
Tribal Leaders Care
Parents Care

Family Cares About Feelings
Family Understands Me
Don't Think of Leaving Home
Have Fun with Family
Family Pays Mention to Me
Rarely Get Upset at H6me

Adult Caring
Not at All Very Much

22.5
24.5
22.4
25.1
24.2
24.6
27.1
24.5
23.0
23.4

16.1
14.7
15.3
18.6
18.0
16.9
14.8
16.2
16.3
16.7

Percent of Potential Problem/Socially Heavy Drinkers
Who Experience the Following Feelings:

Yes

1 1 1

30 25 20
Emotional State

Usually bored

Usually in a bad mood

Unhappy personal life

Usually felt sad

Felt Worried or upset

Burned out or exhausted

Usually tense

Feeling depressed

1 1

15 10 5 5 10 15 20 25 30

1 15.9

112.9

118.5

17.1

17.1

/5.9

16.2

1621

24.7

213 I

24 6 1

25.8

25 1

26.4

25 6

25 9 52

Other Characteristics
of Heavy Substance
Users

Students who engage in
chemical abuse are also more
likely to be involved with
other high risk behaviors and
to have more disaffected
attitudes about the world
around them.

Teens who could be labeled
as the heaviest abusers are
typically abusing more than
one chemical. Sixty-two
percent of all students who
claim to use marijuana
weekly or more often can
also be classified as poten-
tial problem or socially
heavy drinkers.

Fifty-eight percent of
students who use two drugs
monthly or more often and
over two thirds who use
three or more drugs
regularly can be classified
as potential problem or
socially heavy drinkers.

Not surprisingly, the
heaviest abusers come
from environments where
use of drugs is considered
most prevalent. 27.9% of
those who believed that
there is a substantial
amount of drinking going
on at their school are
potential problem or
socially heavy drinkers;
12.8% of those who think
there is very little drinking
going on at their school are
potential problem drinkers.
In contrast, 70.4% of those
who witness very little
drinking among classmates
are nondrinkers, and less
than half of those who
witness a great deal of
alcohol use among class-
mates are nondrinkers.

This same patterns holds
for frequent users of
marijuana and multi-drug
users. A fifth of those who
say drugs are prevalent at
their school use marijuana
regularly. Only five percent
of those who say the drug
problem at school is minor
are also frequent marijuana

users. For those who use
two or more drugs regu-
larly, the comparable
numbers are 26% of those
who believe drugs at school
are rampant and less than
10% of those who think
drugs at school a minor
problem.

Heavy substance users are
also more apt to do poorly
in school. Twenty-seven
percent of potential
problem or socially heavy
drinkers, 24% of two or
more drug users and 18% of
frequent marijuana users
claim to do below average
in school. Only 15% of
potential problem drinkers,
13% of multi-drug users
and eight percent of
frequent marijuana users
say they do above average
work in school.

Similarly, students who
have attempted suicide are
more likely to come from
these groups. A third of
those who have tried to kill
themselves can be identi-
fied as potential problem or
socially heavy drinkers,
while only 17% of those
who have not attempted
suicide have similar
problem drinking habits.

Suicide attempts are also
more prevalent among
multi-drug and frequent
marijuana users. Over a
fifth of adolescents who
have attempted suicide are
frequent marijuana users;
less than a tenth of those
who have not tried to kill
themselves use marijuana
as frequently. The compa-
rable numbers for multi-
drug users are 12.2% and
four percent, respectively.

Compared with peers,
potential problem drinkers,
multi-drug users, and
frequent marijuana users
are also engaged in more
anti-social behavior,
including vandalism,
fighting, group fighting and
running away from home.



Heavy Drug Use and Anti-Social Activities
Drug Use Category

Percent Who Have Engaged In Vandalism

Problem/Socially Heavy Drinker
Marijuana Weekly or Daily

Use 2+ Drugs Regularly

N'Po'fOnl.Who Have Beat Up An Other Perion
. . ,

Piablern/SOcgly nom Drinker
Mcirrivand WOO,kry Of Oily ,

1.1se..24-Divg$ OeoulOily:,

PerOent Who Have Engaged In Group Fighting

Problem/Soclally Heavy Drinker
Marijuana Weekly or Daily
Use 2+ Drugs Regularly

Percent Who Have Run Away From Home

Problem/Socially Heavy Drinker
Marijuana Weekly or Daily
Use 2+ Drugs Regularly

Occasional manifestations
of physical and emotional
health problems among
heavy drinkers and drug
users are apparent from
survey results. Problem
drinkers comprise 28% and
multi-drug users a quarter
of those who complained
that they have had nervous
or emotional problems.
Only 18% of problem
drinkers and 15% of regular
two or more drug users did
not claim to have emo-
tional problems. In addi-
tion, potential problem
drinkers show a somewhat
greater propensity for
concentration problems,
and multi-drug users are
slightly more apt to engage
in self-induced vomiting.
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Students who say they are
religious appear to be less
apt to be major chemical
abusers. 26.5% of those
who feel they are not
religious are potential
problem or socially heavy
drinkers, while only 13.8%
who feel they are religious
have comparable drinking
habits. A similar pattern is
seen among frequent
marijuana and multi-drug
users. 18.5% of the non-
religious are frequent
marijuana users and 23.5%
use two or more drugs
regularly, while only 8.5%
of religious youth are as
heavily into marijuana and
12.8% are multi-drug users.

3 or More

A quarter of those who do
not believe that church
leaders care about them are

43.6 potential problem drinkers.
31.5 Fifteen percent of those
42 4 who feel that church leaders

care very much are problem
drinkers. Similarly, 22% of
those who feel clergy is
apathetic toward them use
two or more drugs regularly;
only 12% who feel church
leaders care deeply use
substances to a comparable
extent. Thus, religion may
be influencing substance
use decisions of Native
American youth.

3 or' WO
33.). ...

?!?2.
30,0

3 or More

35.1
24.7
36.7

3 or More

39.9
25.4
41.5

In contrast, 68.3% of teens
who report they are reli-
gious are also nondrinkers,
while just over half of those
not religious are also
nondrinkers.

Substance

Alcohol

Marijuana

Inhalants

It is relatively common for
those who use substances to
report being high or drunk
within the past week. Among
users, older males were more
likely to report recently being
drunk or high than older
females. Among younger
students, females were more
likely than males to report
being high from inhalant use
within the past week.

Percent of Users Who Were High or Drunk
from Specific Substances Within the Past Week

Males
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Females
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X Native American Youth in a National Context
This section provides com-
parative data on key variables
so that trends in Indian
Adolescent Health can be
in terpretated in a wider
context. Where possible,
national statistics are used, as
are large scale studies of
Indian youths. In addition,
where national data are not
available, present findings are
compared with rural Minne-
so ta. When such compari-
sons are made those partici-
pating in the present study
are referred to as: "National
Native American Sample". In
1986-87, 36,250 Minnesota
youths were surveyed using
an instrument with many
comparable questions to the
present survey. For purposes
of comparison, a sub-sample
of 6,184 rural youths have
been selected, they are
referred to as "Rural Minne-
sota Non-Native."

Student and Family
Characteristics

Based on U.S. Census
information:
- Most of the American

Indian/Alaskan Native
population served by
IHS lives in eleven states:
Alaska, Arizona, Minne-
sota, Montana, New
Mexico, North Dakota,
Oklahoma, South
Dakota, Washington,
and Wisconsin.

- Contrary to popular
opinion, over half of
Native Americans live in
or near urban areas,
although many retain
close ties to their home
communities. Urban
youths did not partici-
pate in the present
survey.

- The American Indian/
Alaskan Native popula-
tion is comparatively
young: while nine
percent of the US All
Races population is

Comparison of Economic and Educational Status of
American Indian/Alaskan Native population with U.S. All Races Population

Percent of All Persons Below
Poverty Line

Percent High School Graduate

Percent College Graduates

12.0

28.20

O US All Races

O Al/AN

16 2

between 10 and 19 years
of age, 12% of Native
Americans are in the
second decade of life.
(U.S. Census, 1980)
Over twice as many
American Indians/
Alaska Natives fall below
poverty line compared to
US All Races, while the
proportion graduating
from high school or
college is less than half
all other groups.

Family Characteristics

Family Structure
Two Parent
Single Parent
Other

Live with GrandparentS

Live with Aunts/Uncles
Cousins or Other Relatives

Parents' Marital Status
Married
Divorced/Separated
Other

7,4

0 10 20 30 40 50

Percent

(US Census, 1980, as reported In IHS 1990).

Half the Native teens in
the present survey live
with two parents com-
pared with Minnesota
youth (eg., 8th grade:
44.0% vs. 87.6%). Con-
versely, Native American
teenagers are more than
three times as likely to
live in a single parent
household when com-
pared with Anglo peers
in rural Minnesota.

Comparison of Native and Rural Minnesota Teens
on Family Structure & Living Arrangements

8th Grade

National Native
American Sample

44.0
40,4
15.5

11.0

9.7

53.7
31.3
15.0

55

66.5 C]

60 70

11th Grade
Rural

Minnesota
Non-Nattves

National Native
Amedcan Sample

Rural
Minnesota

Non-NatIves

87.6 47.1 86.9
11.0 35.0 10.0

1 4 17.9 3.2

0.6 8.7 1.1

1 6 9.0 1.7

80.1 52.1 78.7
15.9 31.8 14.7
4.0 16.1 6.6
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Age-Specific Mortality Rates for Selected Causes of Death (1986)
(Rate per 100,000)

Physical Health

MortalityRates

The death rate for Ameri-
can Indian/Alaskan Native
adolescents is twice that of
adolescents of other racial /
ethnic backgrounds.
Unintentional injuries and
suicide account for nearly
75% of the total death rate
(OTA, 1990).

Comparing Indian males
ages 10 to 19 with U.S. All
Races data for the same
age, the death rate for
Indian males is nearly three
times higher than those of
U.S. All Races. It is 2.7 times
higher than for Blacks. For
females, the differential is
over 1.8 times higher than
for U.S. All Races.

14 61.9
Blacks

o Whites

o
o

MAN

All Races

InjurieS
33.2

13.2

0.8

1 8
Suicide

8.9

Homicide

1 6

2.9

1 2

1 1

1.6

34.1 Cj

All Causes
52.6

21.9,
_

Injuries

Suicide

Homicide

All Causes

10 20 30 40 50 60 70 The nutritional health
status of Indian adolescents

Percent is largely unknown. A
(10-14 Years of Age) number of studies of

specific tribes have found
that anywhere from a third
to two thirds of Indian
adolescents are obese
(Broussard, 1990).

Concern about nutritional
behavior in Indian adoles-
cents is warranted when
one considers the preva-
lence of adult onset diabe-
tes and hypertension in the

108 2_Q Native American popula-
tion. In 1986, the age-
adjusted diabetes mellitus
death rate for Indians was
2.1 times that of the U.S. All

26 3 Races (20.6 per 100,000, vs.
9.6) (OTA, 1990)

In 1983, the IHS found that
28 4 by 17, Indian teens had five

and one half times the
decayed, missing, filled
teeth (DMFT) of other
teens. The DMFT for 13- to

84 119

from 50-77%.
19-year-old Native ranges

8113

Age-Specific Mortality Rates for Selected Causes of Death (1986)
(Rate per 100,000)
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(15-19 Years of Age)

56

Native males are three
times as likely to rate their
health as fair to poor
compared to non-Native
rural youth in Minnesota;
for females there is twice
the differential.



Comparison of Native and Rural Minnesota Youths
on Perceived HealM Status and Behaviors

Male

National Native
Rural

Minnesota

Female

National Native
Rural

Minnesota
physical Health American Sample Non-Natives American Sample Non-NatIves

Sell-Reported Physical Health
Excellent 27.3 42.2 21.4 25.8
Good 53.2 50.4 54.4 60.7
Fair 17.8 6.6 22.1 12.7
Poor 1.7 0.8 2.2 0.8

Involvement in Behaviors Associated
with Adult Chronic Illness

Perceiving Self as Overweight 21 0 17.7 45.0 42.9
Eat Red Meat Daily 41 4 66.2 37 1 54.7
Eat Eggs Daily 40.7 15.7 33.9 7.9
Eat Fruit & Vegetables Daily 85.6 80.3 87.2 82.8
Smoke Cigarettes Daily 10.8 7.9 12.5 8.3
Use Chewing Tobacco Daily 14.5 6.3 7.7
Exercise less than three Times Weekly 49.3 22 0 62 0 31.1
Inadequate Diet in three or more

food Groups 8 2 4 4 9 3 6.4

15 to 24

25 to 34

35 to 44

Motor Vehicle Male Injury Rates, by Age and Sex, 1986
(Rate Per 100,000)
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Motor Vehicle
Related Risks

Among 15-to 19-year-old
Native American youths,
death from motor vehicle
injuries occur at twice the
rate than for US All Races
(IHS, 1990).

When one looks at behav-
iors and beliefs which
predispose to motor
vehicle injuries (such as not
wearing seat belts, riding
with a driver who had been
drinking and beliefs about
drinking and driving)
despite the stunning
differences in motor
vehicle injury rates, one
sees almost no differences
between Native teens and
Non-Natives in rural
Minnesota.

Motor Vehicle Female Injury Rates, by Age and Sex, 1986
(Rate Per 100,000)
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Comparison of Native and Rural Minnesota Youth by Grade
on Motor Vehicle Risk Behaviors and Belief
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Emotional Health

Suicide

Suicide is the second
leading cause of death for
American Indians and
Alaskan Native adoles-
cents. In 1986, the age-
specific mortality rates for
suicide for 15-19 year old
Indians was an estimated
26.3 deaths per 100,000.
In comparison, the figure
for the same age group for
US All Races was 10.0 per
100,000. Suicide rates for
10-14 year olds are
approximately four times
higher than that for U.S.
All Races (OTA, 1990).

The age-specific suicide
death rate (1985-87) for
Indian males was higher
for all age groups in
comparison to Indian
females. The Indian male
rate exceeded 40.0 deaths
per 100,000 population
for age groups 15 through
34.

In the present study
Native youth were more
than twice as likely to
contemplate suicide or to
have attempted it than
their Anglo age-mates in
Minnesota.

Family suicide attempts
were reported more than
three times as frequently
in Native as in rural
Minnesota households.
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Abuse

There is a wide variation in
estimates of the prevalence of
child and adolescent abuse
and neglect. In community
studies (as opposed to chart/
medical record reviews, or
based on referred cases),
rates seem to range from 13%
to 33%. Records of 1988 abuse
reports and investigations to
BIA show that a minimum of
one percent of Indian
children in BIA Service Areas
may have been abused or
neglected in a single year
(OTA, 1990).

Sexual abuse with or
without physical maltreat-
ment is more prevalent in
Native communities
surveyed than among rural
Minnesota female adoles-
cents (16.7% vs. 12.7%).

For both males and fe-
males, physical abuse
appears to be twice as
common among Native
American youths surveyed
as was found among rural
Minnesota teenagers.

1980 1981 1982 1983 1984 1985 1986

Suicide

Ever Have Attempted Suicide

Family Member Ever
Attempted Suicide

Serious Thoughts About
§uicide lh Past Monti

National Native
American Sample

11 8
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5
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Non-Natives
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- All Races Male

All Races Female

Female

Rural
National Native Minnesota

American Sample Non-Natives

5.6 21.6 12.4

6.2 25.3 9.4

4.0 8.3 4.7



Male

National Native
Rural

Minnesota

Female

National Native
Rural

Minnesota
Abuse American Sample Non-Natives American Sample Non-Natives

Abuse History
No History 90.9 95.1 73.7 82.3
Sexual Abuse 1.6 1.0 7.7 6.3
Physical Abuse 6.0 3.1 9.7 5.0
Bo lh Physical & Sexual Abuse 1.5 0.7 9.0 6.4

Sexual Relationships

No national data are
available on Native Ameri-
can adolescent's involve-
ment in sexual behaviors or
use of contraceptives.
Fertility rates, however, for
Indian adolescents ages 15-
17 were over 2.5 times
higher than for U.S. All
Races. In 1986, just over
23% of births in the IHS
service areas were to
women under the age of 20.
This compares to 13% for
U.S. All Races and 23% for
African Americans. While
the proportion of births to
adolescents has been
declining for the general
U.S. population, it has
remained stable for Native
Americans (OTA, 1990).

Infant mortality rates
among Native Americans
have declined 84% from the
mid 1950's. This rate is
currently six percent lower
than the U.S. All Races rate
for 1986, which is 10.4 per
1,000 (IHS, 1990).

Data on prenatal visits by
Native American adoles-
cents indicate that about a
third of adolescents under
15 sought prenatal care in
the first trimester, com-
pared to 42% of 15-17 year
olds, and 47% of 18-19 year
olds (OTA, 1990).

Male

Notional Native
Rural

Minnesota

Female

National Native
Rural

Minnesota
Sexual Behavior American Sample Non-Natives American Sample Non-Natives

Ever Had Sexual Intercourse 35.1 27.9 27.0 24.3

Frequency of Using Birth Control
Always 27.1 49.8 26.9 55.1
Quite Often/Sometimes 21.4 24.1 16.0 24.6
Rarely/Never 51.4 26.1 57.1 20.3

In comparison with non-
Native rural Minnesota
teens, Native males are
more likely to have had
intercourse (35.1% vs.
27.9%) while differences
between female groups is
minimal.

On the other hand, among
those who are sexually
active Native youths - both
male and female - are
about half as likely to
always use contraception
as are their rural Anglo
peers in Minnesota.
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Chemical Use

Male

National Native
American Sample

Rural
Minnesota

Non-Natives

Female

National Native
American Sample

Rural
Minnesota

Non-Natives

Use Cigarettes Weekly or Daily 20.0 11 0 18.3 11.7

Use Chewing Tobacco Weekly or Daily 24.0 9.5 12.6 0.1

Use Beer/Wine Weekly or Daily 14.1 17.1 10.2 15.8

Use Marijuana Weekly or Daily 14.0 1 5 9.7 1 0

Use Inhalants Monthly, Weekly or Daily 1.3 0.3 2.0 0.6

Potential Problem Drinker 12.2 15.2 8.5 14.3

Substance Use

Few national studies of
substance use have included
adequate samples of Native
American youth upon which
to make estimations. Com-
pared to national data on
drug use, such as the annual
Monitoring the Future Survey
and NIDA's household
surveys, Indian youth appear
to be more likely to have tried
most substances than other
groups of teens. While more
than 70% appear to be at
fairly low levels of risk for
chemical dependency in the
present survey approximately
20% are at high levels of risk,
based upon frequency of use,
and number of substances
regularly used.

More iMportantly, it appears
that American Indians begin
abusing various substances at
a younger age than their
Anglo counterparts. By the
time they are in the 7th grade,
28% of Indian youth report at
least one episode of getting
drunk, 44% have tried
marijuana, 22% inhalants,
12% stimulants and 72%
cigarettes.

The high rates of mortality
among youth related to
suicide and motor vehicle
crashes are no doubt associ-
ated with substance abuse.
Among adults, mortality
associated with alcoholism is
nearly twice that of other
races. This striking difference
is first observable in the age
group 25 to 34, and increases
with the two subsequent age
groups (IHS, 1990).

Regular marijuana use is far
more prevalent among
Native youths than in rural
Minnesota.

By the 11th grade regular
use of beer or wine is
comparable between rural
Anglo youths and among
the Native teens surveyed.

Younger Native adolescents
use all substances more
commonly than do their
Minnesota age-mates in
rural Minnesota.
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M. Conclusion: Challenges & Opportunities
Many of the problems that
face Native American com-
munities and Native youth
are well known:

Alcohol abuse and alcohol-
ism with all its sequelae are
legend. Today, Native
Americans have a rate of
alcoholism six times that of
all races in America.

Poverty has been repeat-
edly cited as a major health
issue. A decade ago the
median household income
for Native Americans was
$11,471 compared with
$16,841 for all races. There
is no evidence that over the
last decade the gap has
narrowed.

Native American youths
ages 15-24 years die with
three times the frequency
from unintentional injuries
compared with all other
races.

In 1986 the age specific
death rate for 10- to 14-
year-old Native youths was
1.5 times that of African-
American youths and twice
that of white young people
the same age. For older
teens the ethnic disparity
only increases.

The present report on Native
American youth health raises
a warning flagend suggests
some potential points of
intervention. While the
portrait we have painted
should be a cause of alarm,
one should not conclude that
the picture is without hope.
For every problem area there
are a vast array of profession-
als and concerned citizens
both Native and Anglo
who have dedicated their
lives and developed innova-
tive stsategies. Throughout
this report we have tried to
highlight a few such efforts.

The Warning
and The Hopes

1. Youth Involvement

While the intent of this report
is to highlight the major
health issues and concerns
confronting Native American
teenagers there are many
areas where their strength
and resilience shine. It is
evident that most teenagers
are not depressed, not
chemically dependent and
have not been pregnant.
Most are happy, have
supportive families, like
school and live in nurturing
environments. Most Native
teenagers do not engage in
delinquent acts, have not
experienced abuse and have
not attempted suicide.

Challenge #1: The challenge
is to recruit teenagers into
being active players in
improving their own health
care, in developing health
promotion strategies and in
serving as peer teachers and
educators. In addition, there
is need to recruit adults
throughout the community
to work with youth as
empathetic and supportive
role models.
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2. The Family

Native American youths have
a familiarity and intimacy
with death and loss within
families comparable to few
other young people in our
society. Eleven percent have
at least one parent who is
dead; this compares with five
percent of other youths we
have surveyed. Death is not
the only threat to Native
American families. Far fewer
teens growing up in Native
households live with two
parents compared with other
groups we have surveyed.
Poverty is more common;
unemployment is more
prevalent; and both physical
and sexual abuse are reported
with greater frequency by
Native youths than by other
groups.

On the other hand, the family
is a source of strength and
nurturance for many Native
American teenagers. Two-
thirds of those surveyed
believe their families care alot
about them. The majority
enjoy their families and have
fun together. For significant
numbers, nurturance comes
from extended family where
relatives and other tribal
members provide caring and
support. The concerns and
caring Native youths have for
their families is reflected in
their worries worries about
family poverty, domestic
violence and parental di-
vorce.

And while the family is a
source of concern and worry
so, too, is it the source of
heritage, culture and hope. As
one Native community leader
said: "Basic to the problems
of Native American adoles-
cents are the problems of
cultural disintegration
threatening the fundamental
existence of many Indian
communities. Strengthening
Indian communities and

families.., is critical to
attacking the social blight
which exists in so many
Indian communities."

Challenge #2: There is need
to support and strengthen
Native American families so
they can serve as a source of
spiritual and cultural strength
and economic security for
their children.

3. Stress and Depression

Native American youths
experience stress and depres-
sion at alarming rates.
Beyond the common con-
cerns experienced by many
teens in our society (e.g.,
school performance, death of
a parent and loss of a best
friend) significant numbers of
Native teenagers experience
profound stress such as
extreme hopelessness
(11.4%), worries about losing
their mind (6.6%) and con-
stant sadness (18.3%).

While four out of five teenag-
ers do not show signs of
severe emotional distress, the
fifth that do are twice as likely
to have been abused sexually
(21.9% vs. 10.1%), two and a
half times more likely to have
been physically abused
compared with their low
stress peers (31.7% vs. 13.3%),
and are more than half again
as likely to do poorly in school
(17.3% vs. 11.9%) and have
become or have caused a
pregnancy (10.8% vs. 6.1%).

Even more telling is that
emotional distress translates
into suicide attempts. Nearly
one in six teenagers in the
present survey have at-
tempted suicide. Eleven
percent know someone who
has died from suicide and
5.3% say they would kill
themselves were they to have



the chance. Clearly, for a
significant subset of Native
American youths suicide is
considered to be a viable way
of dealing with what such
teens see as an intolerable
situation. Females are nearly
twice as likely as males to
consider this alternative
(21.6% vs. 11.8%) though
males succeed at much
higher rates.

Challenge #3: There is need
to acknowledge the profound
stress experienced by a
significant minority of Native
American youths and to
develop community-wide
interventions grounded in
the culture and customs of
the tribe. In doing so, support
must be provided those who
are the natural resources for
troubled teens: parents,
family, spiritual leaders and
peers.

4. Violence and Drugs

Native American mortality is
persistently associated with
violence and violence is far in
excess of other populations.
In 1986, actual deaths for
Native teenagers exceeded
anticipated deaths by 55%.
Most deaths are related to
unintentional injuries,
homicides and suicides.

For males, drugs and vio-
lence are closely interwoven.
The association holds
whether it is vandalism,
fighting or running away
from home. Heavy drinkers
tend to come from heavy
drug using family and school
environments. They are
twice as likely to drive while
intoxicated than casual
drinking peers (56.4% vs.
27.0%). Likewise, they are
more than twice as likely to
have become violent (30.7%
vs. 13.3%) and to have had
legal problems (33.5% vs.
14.5%). A large percent of
deaths - especially male
deaths - from unintentional
injuries are associated with
substance use.

When we look closely at
adolescent drinking and drug
use behaviors we see some-
thing profoundly worrisome.
For males, early adolescents'
patterns of use are similar to
other groups of teens we
have surveyed. For females,
use patterns continue to
parallel other ethnic groups
throughout high school.
Starting in the ninth grade,
however, use begins to
skyrocket among males: by
the 9th grade at least weekly
alcohol use is double that of
7th grade (15.8% vs. 7.7%); by
11th grade it is triple (23.1%)
and by the 12th grade it is
nearly four times that of 7th
grade (27.3%). By the 12th
grade more than one in four
males can be identified as
problem drinkers.

Challenge #4: Given that
early patterns of use for
males parallel that of their
female counterparts there is
a window of opportunity in
those years the 6th
through 8th grades to
develop culturally appropri-
ate interventions in support
of chemical health especially
for Native American males.
Success in reducing drug use
particularly among males will
lower every major cause of
mortality for Native youth.

5. Access to
Health Services

Despite the fact that treaties
more than a century old have
assured health care services
on all the reservations we
surveyed, Native American
youth access health care
services far less than other
American teenagers. Com-
pared with Minnesota youth
for example, Native teens are
far less likely to have had a
physical exam in the last two
years, to have had either their
vision or hearing checked or
to have had a dental exam in
the past year.

We know that there is a
strong association between
perceiving oneself as healthy
and accessing health promo-
tion services. For example, of
those youths who saw their
health as excellent 60.6% had
a physical exam in the past
two years compared with
43.7% of those who assessed
their health as poor.

We also know that poor
health is highly
intercorrelated with many
other negative outcomes. For
example, compared with
those who asses their health
as good or excellent those in
poor health are: twice as likely
to have ever attempted
suicide (33.9% vs. 14.8%);
twice as likely to have experi-
enced abuse (29.2% vs.
15.1%) and four times more
likely to do poorly in school
(34.8% vs. 9.2%).

Challenge #5: While it is clear
that Native American youth
have major health needs it is
likewise evident that services
are frequently unavailable or
inaccessible. Innovative
youth specific, community
based health services need to
be developed which better
meet the needs of teenagers.
Services need to be integrated
between physical and mental
health and those, in turn,
need to be coordinated with
the education system.
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6. Native Cultures
and Traditions

Finally, while not a major
focus of the present survey,
one is struck by the strong
cultural values and heritage
which transcend the poverty
and negative statistics we
have confronted. In many
communities there is an
orientation to collective
values over individual
decisions a strong cultural
base for prevention pro-
grams. In many homes,
cultural values and spiritual-
ity buffer youth from the
often brutal economic
realities which surround
them. Language, arts, music
and religion can serve as the
basis for building common
values.

Challenge #6: The challenge
is to build on the cultures,
religions and traditions of the
American Indian and Alaskan
Native communities in
addressing the problems
which face their youth. Then
and only then can we be
assured that the solutions
sought will be rooted in
community values so critical
to their success.

55



Steering Committee and Project Staff

Indian Health Service
Steering Committee

George Brenneman
Joann Gephart
Robert Blum
Michael Resnick
Carol Milligan
Jake Whitecrow*
Craig Vanderwagon
Lois Geer Bergeisen
Bill Mahoja
Yvonne Jackson

*Deceased

56

University of
Minnesota Adolescent
Health Program

Robert Blum
Principal Investigator

Brian Harmon
Data Analyst

Linda Harris
Data Analyst

Michael Resnick
Research Coordinator

Karen Stutelberg
Project Administrator

Annette Robles
Project Specialist

Lois Geer Bergeisen

Laura Hutton

Kim Rosenwinkel

Lee Cook

Zin Quining

Chad Stutelberg

Area Coordinators for Photographs
the Indian Health
Service

Jacqueline Greenman
Alaska Area Native Health
Office

Dorothy Meyer
Phoenix Area Office

Carol Milligan
Navajo Area Office

Dean Effier
Billings Area Office

Darlene Garneaux &
Tom Welty
Aberdeen Area Office

Diane Pittrnan
Bemidji Area Office

Pat Gideon
Oklahoma Area Office

Betty Claymore &
Jean Hannon
Nashville Area Office

Cherie Lyons
Albuquerque Area Office

61

Aaron Fairbanks
Cass Lake, Minnesota



17-
Division of General Pediatrics

and Adolescent Health
Box 721-UMHC
Harvard Street at East River Road
Minneapolis, MN 55455



U.S. Department of Education
Office of Educational Research and Improvement (OERI)
National Library of Education (NLE)
Educational Resources Information Center (ERIC)

ERIC REPRODUCTION RELEASE

I. Document Identification:

Title:*kt tkEt4, 1 NalhA 41211-1. k4'4Lbi-h

Author: 1AaA41,6fro, 40A,u;:, A, etemliblu m

Corporate Source: % iltt4444,LtrQ4-ta)

Publication Date: j q .

II. Reproduction Release:

In order to disseminate as widely as possible timely and significant materials of interest to the educational community,
documents announced in the monthly abstract journal of the ERIC system, Resources in Education (RIE), are usually
made available to users in microfiche, reproduced paper copy, and electronic media, and sold through the ERIC
Document Reproduction Service (EDRS). Credit is given to the source of each document, and, if reproduction release
is granted, one of the following notices is affixed to the document.

If permission is granted to reproduce and disseminate the identified document, please check one of the following three
options and sign the release form.

Level 1 - Permitting reproduction and dissemination in microfiche or other ERIC archival media (e.g. electronic)
and paper copy.

Level 2A - Permitting reproduction and dissemination in microfiche and in electronic media for ERIC archival
collection subscribers only.

Level 2B - Permitting reproduction and dissemination in microfiche only.

Documents will be processed as indicated provided reproduction quality permits. If permission to reproduce is granted,
but no option is marked, documents will be processed at Level 1.

Sign Here: "I hereby grant to the Educational Resources Information Center (ERIC) nonexclusive permission to
reproduce and disseminate this document as indicated above. Reproduction from the ERIC microfiche or electronic
media by persons other than ERIC employees and its system contractors requires permission from the copyright holder.
Exception is made for non-profit reproduction by libraries and other service agencies to satisfy information needs of
educators in nse to discrete inquiries."

Signature: Position: PAh--0,2.4sott rte*-- 644_ P1_044A4ALZ,Q) /1-1441-6-11 da4it WiteUV)

Printed Name: Re bee -I- Organization: tt 5 in Nr1,11.e.4,

1tL,n,m 6
Address: Telephone No: IP b---te.D (.o 2FQo
.264, 0 e2-4 s 1_

Date: 57)17/0.-&b.., .20 0
ni 6-5 145-6

III. Document Availability Information (from Non-ERIC Source):

If permission to reproduce is not granted to ERIC, or, if you wish ERIC to cite the availability of the
document from another source, please provide the following information regarding the availability of the



document. (ERIC will not announce a document unless it is publicly available, and a dependable source can
be specified. Contributors should also be aware that ERIC selection criteria are significantly more stringent
for documents that cannot be made available through EDRS.)

Publisher/Distributor:

Address:

Price per copy: Quantity price:

IV. Referral of ERIC to Copyright/Reproduction Rights Holder:

If the right to grant this reproduction release is held by someone other than the addressee, please complete
the following:

Name:

Address:

V. Attach this form to the document being submitted and send both to:

Velma Mitchell, Acquisitions Coordinator
ERIC Clearinghouse on Rural Education and Small Schools
P.O. Box 1348
1031 Quarrier Street
Charleston, WV 25325-1348

Phone and electronic mail numbers:

800-624-9120 (Clearinghouse toll-free number)
304-347-0467 (Clearinghouse FAX number)
mitchelv@ael.org


